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Me hygiene has grown to be something much more 
than a medical specialty which merely gives treatment 
and help to individuals afflicted with mental and nervous dis- 
orders. If the task of mental hygiene were limited solely 
to the direct alleviation of human suffering, there would not 
be a great deal to be said about its social significance. The 
invention of modern anesthetics has, for example, contributed 
wonderfully to the relief of individual human suffering, and 
yet we do not often speak of the social significance of ether 
as an anesthetic. Modern surgery has been a truly marvelous 
boon to humankind in the relief of many of its ills and suffer- 
ings, and yet we do not ordinarily speak of the social influence 
of modern surgery. Other branches of medicine have a 
greater or less degree of social significance, depending upon 
the extent of the social problems created by the diseases that 
they endeavor to control. Work in the tuberculosis field, 
for example, has had a considerable degree of social signifi- 
eance because this disease has had so much to do with the 
creation of poverty and dependency and the train of social ills 
that go along with them. 

Mental hygiene, however, is unique in the extent of its social 
significance. For one thing, the personality maladjustments 
with which mental hygiene is concerned have caused more 
social problems, and more serious social problems, than all 
other human ills put together. Not only sickness and poverty, 
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but crime, delinquency, family discord, industrial waste and 
inefficiency, and personal incompetence and unhappiness have 
been the direct results of mental maladjustments. 

The social significance of mental hygiene goes even deeper, 
however, than the relation of mental disorders to the causa- 
tion of social problems. Mental hygiene in its broader reaches 
is more than curative; it is more than preventive; it is a posi- 
tive socializing force. Other branches of medicine deal with 
some one phase of the physical functioning of the body and 
stop there. Mental hygiene deals with the man himself, with 
the whole human being, or, as we say, with personality. Now 
personality, in contrast with heart, or lungs, or liver, is the 
very stuff out of which social relationships are made, and from 
which what we know as human society is built up. The whole 
progress of man—from the days of our crude, groping, dimly 
intelligent, apelike ancestors to our present high degree of 
social organization, knowledge, culture, and human well- 
being—has depended upon group codperation—that is, upon 
the ability of one personality to get along with others so that 
they might work together, play together, rear and educate 
their children together, and generally protect and develop 
their common group life. 

It is significant that in the struggle for existence, the large, 
fierce, solitary animals have tended to disappear from the 
face of the earth. The smaller animals who were individ- 
ually weaker, but possessed stronger social natures, were able 
to band together for common defense and common develop- 
ment in a way that the fierce solitary creatures were by 
nature unable to do. Therefore, the smaller social animals sur- 
vived in greater number in the struggle for existence. If man 
had been by nature a solitary animal, he would not hold the 
preéminent position in the world that he now possesses. Man’s 
social qualities as an animal were the means of developing 
his human qualities, so that it may truthfully be said that we 
were social first and human afterwards. Human nature is 
social nature. Only because man has been a social animal has 
it been possible for civilization to advance. This is only 
another way of saying that the individual whose personality 
is such that he cannot live and work and play harmoniously 
with his fellow human beings definitely retards social progress. 
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If man is normally a social animal, then he who is not social 
is abnormal. And that is just what psychiatry has been 
showing us—namely, that a very large proportion of our 
social offenders and social dependents are mentally malad- 
justed persons. 

Thus the reason for the preéminent social significance of 
mental hygiene among the medical arts is not far to seek. 
Any science and art that, working in conjunction with other 
social forces, can apply a technique, or exert an educational 
influence, that results in developing social personality has a 
social significance beyond all reckoning. This is frankly the 
aim of mental hygiene. 

One indication of this social significance of mental hygiene 
is to be seen in the very nature of mental-hygiene treatment. 
The competent psychiatrist is aware that he can accomplish no 
constructive results with a maladjusted individual by study- 
ing the individual alone, without regard to his social relation- 
ships. What every good psychiatrist does, whether he uses 
psychoanalysis or some other method, is to study the indi- 
vidual in relation to his social environment. More often than 
not he finds in the social environment of the individual, either 
in the present or at some time during his life development, 
the factors to which his mental maladjustment can be traced. 
Furthermore, when the psychiatrist outlines a course of treat- 
ment for a patient, it is usually in social terms and consists 
of a program to be carried out with the aid of a psychiatric 
social worker. It involves the establishment or the reéstab- 
lishment of normal social relationships between the individual 
and his family, his neighbors, his fellow employees, and others 
with whom he must deal in meeting the requirements of life. 
That the psychiatrist does not concern himself alone with the 
individual or the mind of the individual as things apart, but 
only in their social setting, is simply another proof of the 
social nature of mind itself. 

As Professor Cooley has stated: ‘‘All minds act together in 
a vital whole from which the individual is never really sepa- 
rated. . . . Social consciousness, or awareness of society, 
is inseparable from self-consciousness, because we can hardly 
think of ourselves excepting with reference to a social group 
of some sort, or of the group except with reference to our- 








228 MENTAL HYGIENE 


selves.’’ In so far, then, as mental hygiene as an art is able to 
shape or reshape human personality, it is dealing with the 
most fundamental of social factors. It is shaping the very 
thing upon which social progress depends. 

Socialization and individualization are not two different 
things; they are necessarily parts of the same process. We 
cannot socialize until we individualize. The whole can be no 
better than the units that compose it. Society can be no 
better than the individuals of which it is made up. How 
socialization and individualization have gone hand in hand 
may be traced in the development of our modern educational 
and welfare work. Educators, for example, have come to 
recognize that the best way to prepare children for social life 
is to deal with them less in groups and more as individuals. 
Constructive social work was unknown in the days when 
people were classified into groups and dealt with in groups. 
It was in the days when workhouses and almshouses of the 
vicious type flourished, when outdoor relief was given in 
indiscriminate and pauperizing fashion, when criminals were 
treated brutally and vindictively, that the socially needy were 
spoken of in such group categories as the worthy poor, the 
sick poor, able-bodied paupers, vagabonds, vagrants, pan- 
handlers, hardened criminals, and the like. 

The very existence of such careless classifications revealed 
the lack of any close analysis of these problems in terms of 
the individuals who composed them, and led to the develop- 
ment of a stereotyped procedure, applying to all within a 
given group, and thus really applying to none. Lombroso’s 
classification of the criminal type, for example, in terms of 
certain physical characteristics tended to interfere with, 
rather than to aid, progress in dealing with the problems of 
penology. It was not until Healy and others began thinking 
and acting in terms of the individual delinquent that any real 
progress was made. 

Similarly, as the mental-hygiene movement has progressed, 
the authorities in this field have found it advisable to throw 
overboard such terms as the insane and the feebleminded be- 
cause they represent only lazy generalizations based on lack 
of real knowledge of the problems involved. Our most 
progressive psychiatrists are even tending away (except for 
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purposes of statistical reporting) from the use of standard 
classification of the various forms of psychoses in the actual 
diagnosis and treatment of patients, because they realize that 
a diagnosis of manic-depressive or dementia praecox in one 
case may represent an entirely different set of conditions and 
personality reactions from that in another case. So long as it 
is assumed that the mere determination of a diagnosis in itself 
indicates treatment procedure, just so long will psychiatry 
fail to deal helpfully with individual cases. To the com- 
petent psychiatrist, each case is different; no two are, strictly 
speaking, capable of being put into the same category, al- 
though there are doubtless resemblances. The constructive 
approach requires the study and treatment of each individual 
as a distinctly separate problem. Therefore, mental hygiene 
at its best is at once highly individualistic and peculiarly 
social in its methods and results. 

To be concrete, we may consider specifically some of the 
ways in which mental hygiene is contributing to social 
progress. Mental hygiene’s first and most obvious service in 
this respect has been the assistance that it has rendered 
in the understanding and adjustment of those who have so 
markedly failed to meet social requirements as to become 
social burdens or menaces. We think first in this connec- 
tion of the mentally ill and the mentally defective, and of 
the success that has rewarded the psychiatric work which 
has been done in our state hospitals for mental diseases and 
our state schools for mental defectives in the treatment and 
training of these persons. As a result, a goodly proportion of 
the patients admitted to these institutions have been so im- 
proved that they have been restored to normal community 
relationships. 

Criminals and delinquents are another large group of the 
socially inadequate whose understanding and treatment men- 
tal hygiene has greatly aided. There is no need to repeat here 
the statistics of various studies which show that a large 
majority of those who are apprehended as offenders against 
the law present mental and personality problems of the sort 
with which mental hygiene is best equipped to deal. Mental 
hygiene has added great weight to the modern constructive 
point of view in penology that society should concern itself 
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with the individual who commits the crime, rather than with 
the crime. Mental hygiene has given its strong support to 
those who regard personal and social rehabilitation rather 
than punishment as the objective that must be sought in deal- 
ing with the criminal. Mental hygiene believes that the ques- 
tion as to when, if ever, the offender can return to community 
life has no relation to any given number of years that may be 
fixed as the sentence for a particular form of crime, but hinges 
solely on whether or not, by means of psychiatric and other 
methods of treatment, the antisocial proclivities of the indi- 
vidual can be overcome, so that he may be a safe person to 
return to the community. This point of view is not one of cod- 
dling the criminal; it is hard-boiled enough in that it believes 
that, regardless of sentence, the individual who, despite the 
best efforts of treatment, remains antisocial should spend 
the rest of his days segregated from society. 

Dr. William A. White has summed up the matter in saying 
that our prisons must really be made into laboratories for the 
study of human conduct and the possibilities of its modifi- 
cation along socially useful lines. Progress is already being 
made in this direction, as may be seen in the fact that the 
present commissioner of correction in New York State is a 
psychiatrist, and under him at Sing Sing Prison is a full-time 
mental clinic headed by a psychiatrist, for the purpose of in- 
troducing this approach into the prison system of the state. 
Mental hygiene is also making distinct contributions in the 
reform of general legal procedure relating to the trial, con- 
viction, and sentencing of prisoners. The so-called Briggs 
Law in Massachusetts is a notable example of progress in this 
direction. 

In those courts that have had organized psychiatric clinics, 
mental hygiene has proved its ability to render real service in 
giving the court a greater insight into the problems that come 
before it. That judges have found this service of great value 
is indicated in the fact that there is a great demand from 
judges all over the country for this kind of service. As a result 
of the work that has been done in the field of child guidance, 
beginning with the pioneer work of Dr. Healy, mental-clinic 
service has come to be regarded as almost indispensable in 
the children’s courts. This is because mental hygiene has 
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offered to these courts for the first time an intelligent and 
workable plan for the early correction and prevention of child- 
hood delinquency. Dr. Healy has fully described what these 
methods and results are. That they have been effective in 
accomplishing their purpose of making the first delinquency 
in many cases the last delinquency, instead of the beginning 
of a series of growing offenses leading to criminality, has been 
amply demonstrated. No longer are the children who come 
before our courts so largely the criminals of later years. Judge 
Hoyt, of the New York Children’s Court, reports that in New 
York City, in spite of the increase in population, there has 
been no appreciable increase in juvenile delinquency. As a 
result of mental hygiene’s contribution to the prevention of 
delinquency, we have every reason to look forward to a smaller 
proportion of serious crimes when the children of to-day be- 
come the men and women of to-morrow. That there is much 
work still to be done in this direction, however, is shown in the 
estimate that 93 per cent of the courts, dealing with a vast 
multitude of unfortunate children afflicted with conduct dis- 
orders, know practically nothing about them and summarily 
dispose of them by the infliction of punishment, usually in the 
form of imprisonment in some institution. 

Another large group of the socially inadequate is to be 
found among those persons who become dependent and require 
charitable assistance. This type of social inadequacy may be 
wholly due to definite physical illness or physical handicaps 
or to a series of unavoidable economic circumstances. More 
often than not, however, the economic, personal, and social 
difficulties of the individual are but the reflections of per- 
sonality shortcomings. Studies that have been made of the 
intake of the usual type of family-welfare agency from a 
psychiatric point of view have shown that a large proportion 
of such cases have a greater or less degree of mental malad- 
justment. It is, therefore, not surprising that social agencies 
have come to regard the use of mental clinics as almost indis- 
pensable to good case-work, and that some of the larger social. 
agencies have seen fit to organize full-time mental clinics of 
their own. 

The very evolution of social work, from its early stages of 
institutional care and undiscriminating and pauperizing relief, 
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through the stages of treatment, cure, and reform, to the 
modern stage of emphasis on prevention, education, and devel- 
opment of personality, has been in the direction of those things 
for which mental hygiene stands. Whereas our older forms of 
social work tended to develop the unsocial or antisocial type 
of personality, our modern social work is directed toward the 
development of the social type of personality. This shifting 
of emphasis has nowhere been better exemplified than in the 
family-welfare field. Nowadays, instead of breaking up a 
dependent family by committing its members to various insti- 
tutions, and, so to speak, unsocializing them, every effort is 
made to preserve the family life by developing in the members 
of the family the capacity for self-support, and, as basic to 
that, the mental attitudes that will lead to family harmony 
and social adjustment. 

Workers in family-welfare agencies that have been fortu- 
nate enough to have a mental clinic as part of their own or- 
ganization have found that the mental clinic has offered them 
the means of solving many of their most difficult and baffling 
problems by giving them a new insight into the personality 
difficulties of the individuals concerned. After receiving the 
clinic’s advice on such problem cases, the workers feel that 
they have somehow gotten at the heart of the problem, and are 
able to go ahead with a program in each case with a much 
greater degree of assurance. They obtain better knowledge 
of what may be expected of each individual, and how far he 
can, or should, be called upon to make his own decisions or 
to shoulder his own responsibilities. The psychiatric view 
gives definite assistance to case-workers by explaining why 
some wage earners are always changing jobs, or cannot hold 
positions, or can never obtain promotion to a more responsible 
job. In questions of financial relief, the mental insight into 
the case helps the worker to decide whether support is justi- 
fied, and, for example, why some mothers can maintain a good 
living standard on a given allowance, while others on the same 
allowance can barely make ends meet. 

The work that has been done with adults through a mental 
clinic operating in connection with three of the largest wel- 
fare agencies in New York City has proved to be more success- 
ful than was anticipated. When the adult is an isolated in- 
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dividual without family ties, his problem becomes increasingly 
serious and ultimately one that the community must face. The 
clinic has shown that much can be done through personality 
adjustment to lift such individuals from the level of depend- 
ence to a level of some degree of social acceptability. The 
following two cases dealt with are illustrative. I quote them 
from the report of Dr. Leslie E. Luehrs, chief of the mental 
clinic referred to. 

There came to the clinic a widow of about forty years of age, 
unprepossessing in appearance, depressed over the recent 
death of her husband, and so preoccupied with her own ill 
health and her reminiscences of her husband’s long illness 
and lingering death that she had become practically unem- 
ployable. The organization was confronted with the problem 
as to how far her physical and mental condition prevented 
her from working and consequently to what extent she de- 
served the support of a social agency. She welcomed the clinic 
as one more sympathetic ear into which to pour her troubles. 

The clinic found that she had been employed as a waitress, 
more or less of a drifter about the country, that she had even- 
tually formed a very real attachment for the man she had mar- 
ried and in her life with him had attained an emotional and 
economic security which she had lost with his recent death. 
Always having lived detached from her family and much to 
herself, she had developed a tendency to fantasying and sur- 
rounding her life with glamour. In such romantic fashion 
she was idealizing the memory of her husband. And while she 
did not show any definite psychosis at the time of the inter- 
view, she had developed a depressive state which might lead 
to a real psychosis as she grew older unless a very friendly 
interest were taken in her to make her feel she was not too 
much isolated and a definite attempt were made to improve 
her physical condition and to help her get work. 

With the last point in mind, she was given a psychological 
test to determine her mental fitness, and while it was impos- 
sible to make a complete test, because of her apologetic atti- 
tude of ‘‘I can’t do it—never could do it’’, there seemed to be 
no doubt that her intelligence was low. This, added to her 
depressed state, made the possibilities of her vocational ad- 
justment even more dubious. 
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An exhaustive physical examination was given and some 
minor ailments were corrected. She was encouraged to return 
frequently to the clinic, and a worker was specially detailed to 
help her on a definite job-hunting program. She liked the 
clinic visits. The physical treatment and the interest shown 
by the worker gave the needed prop of friendly interest. She 
became rapidly more cheerful, although occasionally slipping 
back into her old self-commiserating attitude. 

With continued encouragement and at the same time a 
kindly, but firm attitude on the part of the organization that 
she would, of course, soon be self-supporting, the woman, 
after several half-hearted trials, eventually secured a position 
as a combination housekeeper and mother’s helper. She now 
is once more carrying her own burdens, is entirely self-sup- 
porting, and while probably still dwelling overmuch upon the 
loss of her husband, is, in view of her low intelligence and 
tendency to self-pity, making a very acceptable adjustment to 
the demands of life; whereas without sympathetic guidance 
and treatment, she might very conceivably now be in a hypo- 
chondriacal depression which would result in complete de- 
pendency or in the development of a psychosis necessitating 
hospital commitment. 

The next case is almost the exact antithesis of the first in 
personality, for here we have a single woman of uncertain age, 
bizarre in appearance, but cultured in voice and manner; by 
profession, according to her own statement, an opera singer 
who, through illness and lack of engagements, has been re- 
duced to destitution and is referred by the organization to the 
clinic because her grandiose ideas of contacts with great pro- 
ducers just awaiting her around the corner, and of prominent 
men standing in the way of her fame and fortune because of 
their jealous love for her, seemed on the face of it symptomatic 
of mental disorder. 

A physical examination showed obvious malnutrition. Tem- 
porary financial relief took away the most acute worry. The 
clinic won her confidence by sympathetic attention to her 
story, which was quite obviously delusional and yet so diffi- 
cult to evaluate that no diagnosis could be made. Undoubt- 
edly, she possessed a good social background and good educa- 
tion and musical training. It seemed probable that she was 
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one of the many ambitious young women who, overestimating 
their ability, have trained for opera and been disappointed. 
Consequently, she had dragged out a miserable existence, 
teaching, coaching, until pupils had failed her and actual want 
faced her. To avoid facing failure, she had built up her delu- 
sions of grandeur. 

All attempts to investigate her story were unsuccessful. 
Landladies knew her as ‘‘queer, but nice’’. Former pupils 
testified to her ability, but said that ‘‘her peculiar appear- 
ance was against her’’. The clinic advised convalescent care. 
Her board was paid for six weeks at the seashore, and she 
was then sent to the country, where she made an unusually 
good adjustment, being deeply appreciative of the courtesy 
shown her and the scenic beauty of the place. She returned 
to the city much improved in health, friendly, codperative, 
but still persisting that a big contract awaited her. An 
attempt was made to ascertain her exact age, with the idea 
that she might qualify for an old-age allowance. She confi- 
dentially admitted to the psychiatrist an age well above the 
minimum for such allowances, and it was decided to place her 
tactfully on such an allowance. It was recognized that she 
would never secure an engagement and was too old and frail 
to attempt new lines of work or menial labor, but the plan was 
to keep her happy and encouraged by accepting her state- 
ments at face value and yet watching carefully for further 
development of delusional material that might necessitate 
commitment. Here we have an adult, potentially psychotic, 
peculiar in appearance and conduct, who can nevertheless be 
kept fairly happy and socially acceptable to the community by 
the intelligent, friendly, and tolerant supervision of a mental- 
hygiene clinic, alert to the possibilities of mental breakdown. 

It might be well to stress that this is the type of case in 
which unsympathetic treatment or a harsh attempt to make 
the patient face reality would be dangerous; it is, therefore, 
essentially a case for psychiatric guidance. 

Real social progress, however, consists of something more 
than merely bringing persons out of a state of social malad- 
justment back into harmonious social relationships. Society 
would not get very far if it consisted entirely of people who 
are simply keeping out of trouble. In other words, social 
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adjustment and nothing more is too static a conception. So- 
ciety can progress only in so far as many of its members are 
dynamic and positive, and have the personality and ability to 
lead and to make definite contributions to human life. Mental 
hygiene has even more to offer in this positive sense of re- 
leasing and directing the best energies of human beings than 
it has in the negative sense of restraining those whose 
energies are liable to be put forth in antisocial directions. 

Mental hygiene as a positive and constructive social force, 
in contrast with its merely corrective or preventive aspects, 
ean, if properly applied, add something to the efficiency and 
happiness of every one of us. That does not, of course, mean 
that every person needs to go to a clinic and consult a psy- 
chiatrist. But it does mean that mental hygiene can offer 
itself as a useful ally to those constructive social forces in 
human life which touch closely the personal lives of all of us, 
such as home, school, church, and industry. 

The home is the abiding place of the family. Sociologists 
have found no one factor in social life so fundamental, so uni- 
versal, and so powerful a socializing force as the family. De- 
spite alarms that have been spread concerning the increasing 
divorce rate, the extent to which social life has been trans- 
ferred outside of the home, and other visible evidences that 
seem to indicate the break-up of homes and home life, the 
family is still with us, and we need not fear that it will not be 
with us for some time to come. Let any reformer start out 
with the intention of doing away with the family, and he 
would soon realize what a stable social organization it is. 

From a sociological standpoint, the family is much more 
than a means of bringing men and women together for the 
physical upbringing of children. It is the medium through 
which the individual first becomes aware of himself as an in- 
dividual, and, at the same time, as a member of a group. His 
self-consciousness and his family consciousness are for a long 
time, in the early development of the individual, practically 
indistinguishable. It is only in relation to the other members 
of the family group that the developing individual comes to 
know himself. It is not hard to understand, then, that what 
the child himself comes to be in personality reflects largely 
what the family is. Human nature and social nature, as we 
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have already stated, are but two aspects of the same thing, 
and it is in the family that these human and social qualities 
are first developed and find expression. If not in the family, 
where else can we hope to develop in the individual those 
qualities that are essential to the social type of personality— 
identification of self-interest with group interest, ability to 
work with others in a common cause, and a due regard for 
the rights of others? 

When one considers what pliable material the young child 
is, and how completely the initial and, to a large extent, the 
permanent molding of his personality and character lie in the 
hands of the family, it is easy to see how the family may make 
or mar the child for social life. How can a child be expected 
to develop a personality motivated by ideas of fairness, give 
and take, honesty, reliability, altruism, and the like, if in the 
home he encounters nothing but discouragement, nagging, 
favoritism, jealousy, antagonism, and deception? How is the 
child to become a real man or woman if his mother insists on 
making a mollycoddle out of him, by encouraging infantilism, 
finickiness in food habits, an unwillingness to face difficulties, 
and so on? How can a child turn out a well-balanced, level- 
headed human being if his natural emotional cravings are 
able to find an outlet only in unsatisfying or unwholesome 
ways? 

Even after the home gives up complete possession of the 
child and he comes under the influence of the school and other 
agencies, the home is, or should be, still his anchorage, the 
place where the deepest influences are at work. The need 
of parental understanding and of wise home management are 
all the greater when the child begins to get a taste of the 
world. During the adolescence of their boys and girls, par- 
ents need all the knowledge and wisdom to be obtained in 
helping the child to develop the necessary independence with- 
out throwing off all authority and restraint. 

Mental hygiene needs, therefore, to be introduced into every 
home by means of widespread parental education. It may be 
that mental hygiene is already in the home without any aware- 
ness on the part of the parents, just because their intelligence, 
understanding, and common sense are of the sort that make 

for wholesome and constructive family life. We may hope 
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that this is true of the majority of homes. However, mental 
hygiene has developed some very simple and concrete sugges- 
tions for parents as to the guidance of their children with 
which even the most intelligent and successful parents should 
become familiar as a means of checking up on themselves. I 
refer to such educational material as has been made available 
by Dr. Thom and others. Dr. Thom’s little pamphlet, Habit 
Training for Children, is a particularly good example. This 
pamphlet has been distributed by the hundreds of thousands, 
has been printed in a number of different languages, and is 
written so simply that any parent should be able to understand 
it, to profit by it, and to practice its suggestions.’ If parents 
throughout the world would put into effect the principles con- 
tained in this one pamphlet, the results in the lives of the next 
generation from the standpoint of mental hygiene and social 
progress would be incalculable. 

There are, of course, many family situations that can be 
straightened out only with the aid of a child-guidance clinic. 
There is no doubt that mental hygiene has already accom- 
plished very tangible results in making more families good 
socializing centers rather than bad, and that in the future, as 
this sort of educational and case-work extends into more and 
more homes, the social results will be very marked. 

Next to the family, the school offers the greatest opportunity 
for the application of mental hygiene. Until within recent 
years, the school concerned itself scarcely at all with the 
health, the behavior, and the personalities of individual chil- 
dren so long as they were not disturbing elements in the 
schoolroom. The school took unto itself the task of teaching 
the children sent to it certain prescribed subjects according 
to a fixed and traditional curriculum. To the home it left 
the rest, not concerning itself as to how well or ill the home 
functioned. To-day, as the emphasis in our modern school 
systems is shifting from the teaching of subjects to the devel- 
opment of the child himself, the whole child, the school has 
frankly taken the position that it must attempt to make up 
for whatever shortcomings there may be on the part of the 
home. The modern school steps in, where necessary, and takes 
active measures for improving the nutrition of the child, for 
giving him dental prophylaxis, for providing various inocu- 
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lations against smallpox, diphtheria, and so forth, and for 
building up his health generally. The school even concerns 
itself with such fundamentals of home training as cleanliness 
and good manners. 

Now mental hygiene proposes a working alliance with the 
school to the end either of supplementing or of counteracting, 
as the case may be, the influence of the home on the behavior, 
character, and personality of the child. It is a rare thing to 
find a school mental-hygiene problem that is not at the same 
time a home mental-hygiene problem. The experience of 
child-guidance clinics has shown that the adjustment of the 
problem child in school leads almost inevitably into the out- 
of-school life of the child in the home and neighborhood. This 
is why visiting teachers and psychiatric social workers are so 
indispensable in any school mental-hygiene program. Mental 
hygiene asks the school to take cognizance not only of those 
behavior problems that present disciplinary difficulties to the 
teacher and the principal, but also of any other forms of 
behavior or unusual attitudes on the part of the child that 
make him appear different or peculiar as compared with the 
healthy, well-adjusted child. 

The school that aims to do real mental-hygiene work for its 
pupils must concern itself not only with the child who aggres- 
sively misbehaves, in forms of disobedience, teasing, bullying, 
temper tantrums, defiance of authority, bragging, showing 
off, pugnaciousness, and so forth, but also with the child who 
is too seclusive and withdrawn, sensitive or apathetic, moody 
or given to daydreaming. All such types of children are 
included in the term ‘‘problem children’’. Studies made by 
child-guidance clinics show that in the elementary schools 
some forty or fifty out of every thousand children are so 
poorly adjusted to school or home, or both, that they need 
careful mental-hygiene treatment to prevent them from 
developing definite personality handicaps. 

Mental hygiene has had to win its way into the school sys- 
tem by actual demonstration of what it can do. The schools 
have naturally been on the defensive against specialties and 
movements of one kind and another that seek entrance into the 
school procedure. In those cities where the facilities of well- 
organized child-guidance clinics have been placed at the dis- 
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posal of the schools in recent years, these clinics have proven 
their value to the school authorities to such an extent that 
when the demonstration clinics came to an end, there was an 
insistent demand on the part of educators for their continu- 
ance from local funds. In practically all the cities where 
demonstration child-guidance clinics have been established, 
permanent clinics have resulted. It is encouraging to note 
that as a result of this five-year demonstration in child guid- 
ance, carried on by the Commonwealth Fund in codperation 
with The National Committee for Mental Hygiene, the extent 
of child-guidance work has increased more than fourfold. 

That child-guidance clinics have been able to achieve tangi- 
ble results in helping school and home to adjust the personal- 
ity problems of children is evident from a careful study of 
the case records of any of the child-guidance clinics. For 
example, a summary of the results of treatment of 136 full- 
study cases assisted by the Philadelphia Child Guidance Clinic © 
showed 22 per cent to have been satisfactorily adjusted and 
an additional 34 per cent to have been partially adjusted, mak- 
ing 56 per cent of the group with whom real constructive work 
was done. 

The work of mental hygiene in the public schools only 
begins with that small percentage of pupils who stand out as 
problem children. The personalities of the presumably nor- 
mal children in these schools are still largely in the making. 
Although they may never appear as problems, these normal 
children have, indeed, very much to gain or to lose in their 
preparation for life through the impress that the school makes 
upon them. If the school is concerned only with the intellec- 
tual capacities of the children, and their ability to learn given 
subjects, if it insists upon a rigid adherence to certain fixed 
requirements for all children without making allowance for 
the great differences in their personal make-up and reactions, 
it may, while it is imparting knowledge, be doing definite harm 
to the child’s real self. The child may be developing feelings 
of resentment, injustice, jealousy, inferiority, what not—att- 
tudes that may become life handicaps—while the school 
machine grinds on obliviously. Interestingly enough, the 
emphasis that mental hygiene would place in general educa- 
tional practice is blood brother to that toward which the most 
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progressive thinking in the educational field is leading. This 
common meeting ground of mental hygiene and progressive 
education is most obvious—namely, the development of the 
child himself as a social individual. That such an emphasis 
should be revolutionary in educational practice is amazing, 
but none the less true. 

Practically speaking, mental hygiene can be most effectively 
applied in the school system by giving every teacher a work- 
ing knowledge of the more simple fundamentals of construc- 
tive mental hygiene. Mental hygiene in the technical sense is 
not required. In the positive sense in which it should be pre- 
sented to teachers, mental hygiene is not hard to grasp. It 
consists largely of an attitude and a point of view. Mental- 
hygiene instruction for teachers in training should be pro- 
vided in the normal-school curriculum. For teachers already 
at work, there should be available lecture courses and insti- 
tutes, with a certain amount of required reading. 

The whole purpose is to give every teacher practical sugges- 
tions as to how, by her attitudes, her understanding of the 
varying individual needs of children, and her attention to the 
fundamental problems of personality, she can be an effective 
instrument in developing to the fullest degree in every child 
those traits of personality which will be his or her greatest 
assets in later life. Relatively few school children will ever 
need to be referred to a psychiatrist for study and treatment. 
In fact, there will probably never be enough psychiatrists to 
make this possible, even if it were desirable. On the other 
hand, there is not a child in the public schools who will not 
profit greatly when mental hygiene enters the classroom by 
way of the teacher. 

Mental hygiene, then, is no new or foreign element in the 
school system. It points the way to the very highest type of 
educational procedure. Mental hygiene should become such 
an integral part of the school system, and be so completely 
identified with educational practice, that it will be impossible 
to distinguish between the two. 

The church is another of those great forces in social life 
which, in the rush and hurry of the modern world, is called 
upon more than ever to give people the faith, courage, and 
strength with which to meet life’s perplexities and complexi- 
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ties. Some people may be able to face their problems without 
a personal religion, but most people cannot. The church, like 
the school, is coming more and more to realize that it cannot 
give its greatest help to people in the mass; that the minister 
must be increasingly prepared to deal personally with the 
life problems of individuals. With this in mind, Dr. Harry 
Emerson Fosdick has recently suggested that something like 
the confessional be restored in Protestant churches. 

It is to the minister, perhaps more than any other person in 
the community, that people are wont to come to unburden 
their personal troubles. To deal with these problems con- 
structively, the minister has the need of something more than 
sympathy and exhortation. He must have insight, and often 
the insight with which he may be naturally endowed is not 
sufficient for the helpful understanding of the personal prob- 
lems presented to him. Of what great value a general under- 
standing of mental hygiene—the point of view again, rather 
than the technical training—may be to the minister, was 
recently indicated by Dr. Fosdick in an address before The 
National Committee for Mental Hygiene. He pointed out how 
psychiatrists have taught the minister that the person’s diag- 
nosis of himself cannot always be taken at face value, and 
that the real trouble frequently lies beneath the surface 
Through the psychiatrist, ministers have learned to trace back 
the psychological history of their cases, to deal with them 
genetically. Dr. Fosdick describes the following case: 

‘‘A woman came into my office some time ago saying she had 
lost her faith in God. I said, ‘All right, go on and tell me 
about it.’ She talked for about three minutes on how her 
theology had gone all to pieces. I said, ‘Tell me that love 
story of yours.’ She said, ‘What?’ I said, ‘Tell me your love 
story. Of course, I may be wrong. It may be you have lost 
your mother, but I am betting it is a love story.’ She said, 
‘What do you mean?’ I said, ‘What do you take me for? A 
fool? Do you think that you can talk as you have about lost 
faith in God without revealing that emotionally you are all 
messed up? Now, you have had a love affair.’ She said, ‘ All 
right, I will tell you.’ ”’ 

The intelligent minister, of course, recognizes that there 
are many persons who come to him whose personality prob- 
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lems have become so complex that it is beyond his ability to 
deal with them. He recognizes the need of calling in a psy- 
chiatrist for assistance in such cases. But the same thing 
holds here as in the school—probably in the majority of in- 
stances a psychiatrist is not required, and with a fundamental 
knowledge of mental hygiene, the minister himself will be 
able to achieve satisfactory results. 

Dr. Fosdick, while expressing his unpayable debt to the 
psychiatrists for the aid that they have given in helping the 
minister to understand these personal problems, turns the 
matter around and says frankly that there are many cases that 
the psychiatrist cannot handle successfully without religion. 
Some psychiatrists would doubtless not agree with this, but 
surely a vital religion has been the one anchorage of people 
almost universally in the severe crises of life. Both mental 
hygiene and religion strike so deeply into the inner being of 
the individual that there is inevitably a close kinship between 
them, and on this kinship there should doubtless be based an 
intimate working relationship of the sort that Dr. Fosdick has 
suggested. 

Mental hygiene has been responsible for the introduction 
of a new human and constructive point of view in personnel 
work in business and industry, at least in certain progressive, 
forward-looking establishments where it has been given an 
opportunity to show what it can do. It is scarcely necessary 
to point out that the increasing mechanization of industrial 
processes in these modern times puts an added strain on the 
industrial worker and thus has tended toward a growing num- 
ber of maladjustments. From the purely commercial point 
of view, the maladjusted employee: who, for one reason or 
another, fails to make good in his job is a person to be sum- 
marily discharged because he means.a loss of efficiency and 
earnings to the firm. Many business organizations say, in 
defense of such a policy, that they are running a business and 
not a charitable institution. However, some business estab- 
lishments have looked further than this. They have recog- 
nized, for one thing, that rapid turnover of employees is in 
itself a loss to the firm. Some employers have looked so far 
as to recognize that they have not merely an economic, but 
a human and moral relationship to their employees. It is 
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among this latter group of employers that mental hygiene has 
been given its opportunity. 

An outstanding instance of modern mental-hygiene work 
in industry is that which has been carried on for some years 
past by R. H. Macy and Company, the largest department 
store in New York City, under the direction of Dr. V. V. 
Anderson. The aims of the mental-hygiene department are: 


1. To supplement the work of the personnel, health, and other specialized 
departments ; 

2. To keep the employee on the job; 

3. To prevent work failures; 

4. To discover promotional material ; 

5. To deal with problem cases; 


6. To find the underlying emotional and social factors of workers’ maladjust- 
ments; 


7. To work with the attitude of the employee toward his job, other workers, 
and his life situation; 


8. To adjust the job to the worker and help make it an inspiration. 


It has been found in this work that about 20 per cent of 
the employees of a mercantile establishment are problem indi- 
viduals. This is the group among whom are found frequent 
transfers from job to job, general inefficiency, lay-offs, and 
resignations. From the mental-hygiene point of view, these 
persons are subjects for skilled study and treatment, that 
through a proper understanding of their personal and social 
problems, they may be satisfactorily adjusted to their daily 
work and become assets instead of liabilities to the firm. 

Mental hygiene takes the point of view that such persons 
deserve another chance under the advice and direction of 
experts before industry has the moral right to turn them out 
as failures. For the adjustment of such problem individuals, 
R. H. Macy and Company has organized the same kind of 
mental-hygiene unit as has been found useful in dealing with 
the personality problems of people elsewhere—that is, a staff 
consisting of a full-time psychiatrist, a full-time psychologist, 
and one or more psychiatric social workers. This psychiatric 
unit studies the problem employees referred to it from four 
main points of view: 

a. Social history 

b. Job behavior 

¢. Physical examination 

d. Mental examination. 
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As a result of these four inquiries, an insight into the indi- 
vidual as a whole is obtained, on the basis of which a con- 
structive program for his industrial adjustment can be 
worked out. 

In a recent article describing the work at R. H. Macy and 
Company, Dr. Anderson has cited a number of cases that are 
typical of the various kinds of problems referred to the psy- 
chiatric clinic and of the results obtained. The following case 
is illustrative of the type of individual whose problem is 
within his own personality. A young woman twenty years of 
age was referred by the buyer of her department on the ground 
that she was not aggressive and did not accomplish enough 
results in selling to earn her salary. The physical findings 
showed this young woman to be generally below par; psycho- 
logical findings showed her intelligence to be average, with 
good learning ability; psychiatric studies showed her to have 
a personality make-up that was a distinct handicap to her in 
selling. She was found to be stiff and formal, aloof, stilted, 
self-conscious, shy, and retiring, with a tendency toward pes- 
simism. On the other hand, she was extremely courteous and 
well-mannered and personally attractive, and she did not 
antagonize her customers. The social findings showed that 
she was single and lived in a girls’ club. All of her close rela- 
tives lived in Europe. Her job behavior showed that she made 
only fair contacts with customers. While willing, she was 
lacking in alertness and aggressiveness. 

The treatment consisted in first giving the young woman 
insight into her problem. Her codperation was secured in 
carrying out a definite, prescribed régime for building up her 
health; also a program was instituted that would give her 
new interests in life and help to develop her personality in 
more outgoing ways through recreation and otherwise. As 
she built up her health, the program for her personal readjust- 
ment began to show its effect, and after a time there was a 
noticeable change in her outlook and in her attitude toward 
customers and her fellow employees. The department head 
reported: ‘‘ Miss —-————- has astonished every one by turn- 
ing in the best books in her department since she came to your 
office. Her sales record has been excellent and the girl herself 
seems much brighter and happier.’’ Ten months later the 
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follow-up record showed that she continued to lead her depart- 
ment in sales. 

Another type of case is that in which the maladjustment is 
due not so much to any personality disorder of the employee 
as to a definite maladjustment between the individual’s per- 
sonality and aptitudes and the particular job in which he or 
she is engaged. The following case reported by Dr. Ander- 
son is illustrative of this type. 

A young woman of nineteen, employed in the store as a 
cashier, was referred by her superintendent because of the 
many errors she made in giving change. Physical findings 
showed her undernourished and underweight. The intelli- 
gence tests showed her to be below normal. She was slow in 
speed tests, poor in dexterity, fair in learning ability, and poor 
in accuracy tests. Psychiatric examination showed her to 
have an agreeable and attractive personality, enhanced by 
neatness and good clothes. Social findings showed the mother 
to be dead, the father married a second time, and the girl’s 
home situation an unhappy one. 

It was decided that this girl, by aptitude, would never be a 
successful cashier. On the other hand, her pleasant and agree- 
able personality indicated that she would suceed in sales work. 
Consequently, she was transferred to the house-furnishings 
department, where several months later the department head 
expressed himself as pleased with the new clerk. The psy- 
chiatrist has also advised her as to her home and social life, 
and has worked out a program whereby her leisure hours 
bring her a greater degree of happiness. Under the medical 
direction of the psychiatrist, her health has greatly improved. 
She has taken a special interest in the stock of her department, 
and is now being tried out for head of stock, a promotion for 
which there is considerable competition. She is showing 
trends of alertness, aggressiveness, and self-confidence that 

increase her effectiveness as a sales person. 

There are, of course, other types of cases that cannot be 
adjusted under store conditions, and still others that have 
been tried and found wanting, both of which types had to be 
dropped from the pay roll. Of 500 employees referred from 
various departments of the store to Dr. Anderson as problem 
cases, 67 per cent are still in the store, and 23 per cent have 












MENTAL HYGIENE AND SOCIAL PROGRESS 247 


been laid off. Of the cases now active, 40 per cent have been 
adjusted and are no longer a problem to their departments, 
and 45 per cent are still under treatment. As Dr. Anderson 
states, ‘‘If every other problem employee can be adjusted on 
his job while he is continuing at his work, then there is not 
only an enormous saving in employment, training, and place- 
ment of new people, but (and this is of much greater signifi- 
cance) the individual problem worker becomes of some satis- 
faction to himself as well as to others, an asset not only to 
business, but to the community at large. At the same time, 
industry and business assume an obligation long neglected 
for the prevention of work failures which later result in social 
problems that become the burden of the general community.’’ * 

This approach to the problems of employees is something 
quite different from what is familiarly known as welfare work 
in industry. Group insurance, rest rooms, medical service, 
cooperative buying, housing schemes, and summer camps may 
all be well enough, but they are of advantage only to those 
employees who are able to stay on with the organization. 
They are not of much help to that 20 per cent of persons in 
industry who, without the skilled understanding, advice, and 
adjustment of mental hygiene, would find themselves forced to 
wander from one employment to another, with irregular in- 
come, while their social and personal problems kept accumu- 
lating. Mental hygiene offers to industry the definite oppor- 
tunity of increasing the efficiency, morale, and happiness of 
its working force. Is that not a goal that any industry might 
properly seek? 

From the foregoing instances, it becomes clear that mental 
hygiene is enabled to make significant contributions to social 
well-being only by merging itself quite completely with the 
great social forces in human life. Mental hygiene makes no 
claim to accomplish large social results by itself, working 
single-handed as a medical specialty. Mental hygiene per- 
forms its greatest constructive service by furnishing to home, 
school, church, industry, and other phases of social life a body 
of knowledge and a technique, to guide and aid them in the 
more effective accomplishment of their social mission. 


1‘*The Problem Employee: His Study and Treatment’’, by V. V. Anderson, 
M.D. The Personnel Journal, Vol. 7, pp. 203-25, October, 1928. 
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In this way the best mental-hygiene influences are often 
those that do not ostensibly bear the label—the good home, 
the wise school, humanized industry, and the like. In the 
broad sense, also, all those forces that add to the richness, 
satisfaction, security, and happiness of life are means of pro- 
moting mental hygiene. Thus literature, drama, music, and 
the cultural things; likewise, favorable economic conditions, 
improved public health, and so on. 

When we come to examine social progress closely, we must 
agree that it consists of something more than mere economic 
prosperity or increasing health and longevity. Unless there 
are deeper influences directing the use of wealth, it may lead 
to human debauchery and social disintegration rather than to 
social progress. Similarly, improved public-health conditions 
are not the end of social progress. Public-health efforts that 
seek to give people more years of life and activity are 
thoroughly commendable, but they are not enough. What 
boots it for any of us to have fifteen years added to our span 
of life if these extra years are to be years of discontent and 
unhappiness, the crabbed old age of a never-well-adjusted 
personality? Hand in hand with public-health efforts to 
increase the quantity of life must go those constructive 
mental-hygiene influences whose aim is to improve the quality 
of life. 

If we wish, we may, indeed, take the position of thinkers 
like Goethe, or the Polish philosopher, Gumplowicz, who 
denied social progress altogether. Gumplowicz, for example, 
insisted that what appears to be progress is only illusion, and 
that everything in this life tends to change and decay. We 
may take our stand with Herbert Spencer, who, while not 
denying social progress, felt that it was due to wholly imper- 
sonal forces, and that any conscious human endeavors toward 
social betterment only served to throw a monkey wrench into 
the machinery and impede the normal course of social evolu- 
tion. 

However, modern sociologists take a view with which most 
of us are more likely to agree—namely, that there is such a 
thing as social progress. Overlooking all the more superficial 
appearances of progress, these modern thinkers are pretty gen- 
erally agreed that the final and fundamental test of social 
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progress consists in the increasing development in human life 
of the social type of personality—that is, of the type of indi- 
vidual who comes to realize that his own best interests and 
those of the group are one and the same, and who acts accord- 
ingly. If we accept this view of the sociologists, then the rela- 
tion of mental hygiene to social progress is not far to seek. 
For the direct and specific purpose of mental hygiene is the 
development of the social type of personality, which is the 
very goal of social progress. Therefore, mental hygiene must 
be regarded as a uniquely useful instrument in the social 
order. 

Mental hygiene courageously faces one of the largest tasks 
that mankind has ever undertaken. It denies that we must 
passively adapt ourselves to the god of things as they are. 
Mankind has already successfully challenged the physical 
forces of the world, and has marvelously adapted them 
to humam needs. Now, mental hygiene, hand in hand with 
the home, the school, the church, and other social forces, 
insists that we need not accept even human personality as 
we find it. Mental hygiene has already begun to prove its 
bold affirmation that personality may be consciously improved 
and better adapted to social needs. With the further exten- 
sion of mental hygiene, broadly conceived, there should be a 
steadily decreasing number of social inefficients and a steadily 
increasing number of social efficients—persons who, socially 
speaking, are able to put something worth while into life and, 
individually speaking, to get something worth while out of it. 
This is social progress. 
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THE PSYCHOLOGY OF READJUSTMENT 


WITH SPECIAL REFERENCE TO MENTAL-HYGIENE 
WORK IN COLLEGE 


KARL F. MUENZINGER, Pu.D. 
Associate Professor of Psychology, University of Colorado 


FLORENCE WEAVER MUENZINGER, M.D. 
Medical Adviser to Women, University of Colorado 


ENTAL-HYGIENE work in a college is concerned 
largely with supposedly normal and intelligent young 
people and therefore has its special limitations and aims, 
distinct from those of such work in the general community. 
A college is not organized to serve as a hospital or an asylum, 
or even as an institute for convalescents. There should be no 
problem of subnormal intelligence; and cases of mental illness, 
like those of physical illness, should always be referred to the 
proper agencies for such emergencies. 

The function of mental-hygiene work in a college can then 
be regarded as parallel to that of physical hygiene: to help 
the normal individual to keep fit, to recognize and overcome 
injurious habits, and to develop resistance against possible 
disease. Mental hygiene in particular should aim to help 
students to solve intelligently their problems and acute 
**troubles’’ of an academic, social, or personal nature. 

The psychology of the origin of such problems is fairly well 
understood and has received considerable attention. Psychi- 
atry, psychiatric social case-work, and abnormal psychology 
have developed—largely in other types of communities, to be 
sure—a technique for the uncovering of the causal factors in 
behavior problems which can be used in mental-hygiene work 
in a college community. This article is not concerned with a 
discussion of such a technique or of the causal factors in 
maladjustments. It is concerned with the process of readjust- 
ment—that is, with the question of what happens after the 
causes of a maladjustment have been elucidated. 

This process of readjustment is less studied, less well under- 
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stood, and perhaps less emphasized than the process of caus- 
ation. Sometimes a belief is found among workers in this 
field that all that is necessary is to make the patient see the 
causes of his difficulties, to ‘‘give him insight’’, and then his 
case will ‘‘clear up’’. The notable instances of a psychology 
of readjustment, such as the theories of Freud, Prince, and 
Janet, which may be of great theoretical importance accord- 
ing to our particular bias, do not serve us here except as gen- 
eral guiding principles. They leave unsolved the concrete 
questions of what the psychological processes are that lead 
to readjustment, and how to guide the individual in order to 
start and develop these processes. 

It is not to be denied that there are cases of maladjustment 
that do clear up after the individual has gained an insight 
into the causation of his troubles. Some of these readjust- 
ments are nothing but the lucky muddling through of every- 
day life, and the rest are due to a more or less intelligent con- 
scious control by the individual himself. But there are also 
other cases that do not clear up after an analysis of the 
causation. They baffle the psychologist with the question: 
‘*T understand all this, but what am I to do to get rid of my 
worries?’’ It is for these cases that we need an exact knowl- 
edge of the psychology of readjustment in order to be able to 
guide them properly to complete recovery, to help them to 
a conscious control of their difficult situation, and perhaps 
even to give them a method by which they may overcome 
similar difficulties in the future. It is also possible that we 
may be able to benefit those cases that might have cleared up 
by themselves by replacing the ‘‘muddling through’’ by in- 
telligent direction (on their part). A solution consciously 
achieved has a value not to be found in a chance solution, 
and only in this way can we be sure that a permanent recovery 
is taking place. 

The material on which the following discussion is based 
is taken from the authors’ experience in mental-hygiene work 
with college students. The usual practice of giving case his- 
tories has not been followed, because it is too lengthy and 
would mean giving too much irrelevant material. Instead, 
only excerpts from case studies are given, illustrating the 
psychological processes under discussion. 
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In essence the process of readjustment is that of substitut- 
ing new habits for old ones. By habit we are referring not 
merely to explicit motor reactions, but to recurring emotions, 
attitudes, even lines of thought. Worry and fear must be 
replaced by confidence and courage, suspicion by trust, apathy 
by interest, self-consciousness by poise, seclusiveness by socia- 
bility, irritability by composure, and secretiveness by frank- 
ness. Recognizing these processes as habitual, we cannot 
expect any miraculous changes to take place overnight. Per- 
sistent effort only, sometimes over long periods of time, will 
bring about the desired results. This is a fact that must be 
fully recognized by the maladjusted individuals themselves. 

There are no two cases that are alike. Individuals differ in 
their make-up and their experience so that in a certain sense 
each maladjustment is a unique problem. But just as it is 
possible to single out certain processes of causation that are 
common to many cases, so it is also possible to single out and 
describe certain common processes of readjustment. The 
following is an attempt at such an analysis. 


1. Clarification and change of purpose—aAll reactions, ab- 
normal as well as normal, may be considered as integral parts 
of purposive striving. In every case of maladjustment, an 
effort must, therefore, be made to discover the relation of the 
abnormal reaction to an existing purpose of which the indi- 
vidual may be more or less aware. Thus clarification of pur- 
pose is the first step toward readjustment, as when a student 
is made aware that her hysterical attacks are really means of 
getting the attention of her friends. If the danger here is 
great that the psychologist may suggest a purpose not really 
presenta danger of which he must always be aware and 
which must make him sensitive to contradictory clues—the 
danger is even greater that in working toward a change of 
purpose he may suggest his own desires and needs as the 
guiding agencies, instead of discovering what would be 
natural to the student’s native and experiential equipment. 
Among the numerous cases of social disappointment (snob- 
bishness of classmates, no dates, and the like) are some stu- 
dents who successfully substitute scholarship for social life. 
Only the intellectually superior, however, can find entire satis- 
faction in this way, and even these will develop a one-sided 
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personality if they neglect the tendency toward comradeship 
and sociability. There are cases that show quite a resistance 
to a recognition of such social tendencies, which is shattered 
only after a careful discussion of past history and a demon- 
stration of the possibility that such tendencies need different 
channels for outlets than those that have proved unsuccessful 
in the past. There is no case in which such clarification, and 
to some extent change of purpose, is not a fundamental process 
to be achieved. It can almost be put down as a law in mental 
hygiene that the clearer the purpose, the quicker and easier 
the readjustment. All the other processes described below 
can be thought of as integrating factors in this process of 
adjustment of purpose; they are always found to be dependent 
upon the existing purposes. 


2. Cownterbalancing thoughts.—In the case of persistently 
recurring thoughts—e.g., thinking about discord in the family, 
or an injustice or insult inflicted by others—it has been found 
helpful to build up a counterbalancing system of thoughts 
to be recalled the instant the disturbing thoughts arise. A 
sophomore who was failing in his class work, after having 
established an excellent record in his freshman year, was 
found to be unable to concentrate on his studies because of 
ever-recurring thoughts about his family troubles. Among 
other things he was instructed to search for thoughts that he 
himself felt to be weighty enough to hold the scales against 
his troubles. He found these in his desire to help his family, 
which made it necessary to succeed in school. With the 
adviser’s help, he formulated them in a definite way, so that 
he could repeat them to himself at the proper time. 

To ‘‘control’’ such emotionally charged thoughts by an 
effort to exclude them from consciousness seems well-nigh 
impossible; they only come up with increased force. The 
only successful way of ‘‘control’’ seems to be to call up simul- 
taneously thoughts which also find an integral part in one’s 
purposive striving. This description is, of course, an arbi- 
trary singling out of one aspect of a total reaction; emotions 
and overt motor reactions have to be attended to at the same 
time in each case. The best points of attack in this reaction 
complex are the thoughts and overt actions. We can insti- 
tute these at will, especially if they fit in with existing pur- 
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poses. But not so with the emotions; they are not susceptible 
of such concrete handling except in a secondary way through 
thoughts and actions. 

Sometimes the disturbing thoughts do not have the element 
of worry or any other strong emotional tone. They merely 
come at the wrong time like a tune running through the mind 
and detracting from an efficient handling of the moment. A 
student with an intelligence above the average did persistently 
poor work. It was found that he was a great reader and 
passionately fond of argumentation, although he rather talked 
than listened. In class he would pay attention to the lecturing 
instructor for about five minutes and then follow his own line 
of thought and forget the lecturer. Since he was anxious to 
make good for his father’s sake, he was advised to go to class 
with the definite aim of making an outline of the lecture, so 
that at the end of the hour he could repeat the main points. 
Merely taking notes was not sufficient in his case, because he 
could take down what he heard and yet spin his own thoughts. 
He was cautioned to call to his mind the new aim whenever he 
entered a class and to repeat it to himself whenever he found 
his thoughts wandering. The success of his efforts was 
marked, although not perfect, at the end of a year. 


3. Substitution of overt responses (‘‘habits’’).—Many mal- 
adjustments give way to new reactions when it is recognized 
that the latter serve certain fundamental purposes better than 
the former. If loud laughing and aggressive talking inter- 
fere with social success, it is possible to cultivate different 
modes of such reactions. The advice of this nature given to 
students includes such habit systems as conversation, eating, 
dressing, studying, and meeting strangers. It was found 
important that any changes in such habits should be recog- 
nized by the student as serving his purposes better than his 
old habits. But even then the maladjustment is not gotten rid 
of immediately for the reason that most of the habits are of 
old standing, and the new habits cannot be established 
merely by the desire to act in such and such a way. Even with 
a strong effort behind them, new modes of reaction have to be 
formed by a trial-and-error process with a more or less ex- 
tended period of uncertainty leading to better and better 
control. A girl who was hiding a sense of inferiority and 
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social backwardness by rapid and loud talking was able to 
progress toward a more agreeable way of talking, but showed 
traces of her former ways even after two years, although 
removal of the cause of the feeling of inferiority seemed to 
have hastened the process. If the desired new reaction is 
anxiously avoided, it can sometimes be established through the 
bringing about of especially favorable conditions, as when 
one who is shy and avoids making friends is introduced to the 
right type of fellow student. Or sometimes it can be estab- 
lished through sheer repetition and a wearing down of the 
inhibiting impulses, as in the rather extreme case of a girl 
who, on account of an unpleasant experience with her former 
landlady, avoided the street in which this person lived. This 
avoiding reaction and the accompanying attitude were over- 
come by frequently walking past the landlady’s house. 

It might be objected that this is treating symptoms instead 
of causes. And soitis. It must be understood that the causes 
in these cases of maladjustment are supposed to have been 
urcovered by a preceding analysis (with which this paper is 
not concerned). Now it is a fact that in many cases even after 
insight into causes has been achieved, the symptoms still per- 
sist: thoughts wander from their task; ways of talking, dress- 
ing, working, resting, and meeting people remain the same; 
and worries and anxieties still oppress. These symptoms have 
become habit systems. They are now part and parcel of the 
behavior repertoire of the individual and their eradication 


must be effected by their gradual disuse and by substitution 
of different habit systems. 


4. Attaching emotional reactions to new persons and situa- 
tions.—There are emotional reactions, like vague fears and 
worries, exaltations and depressions, which do not seem to 
be connected with any definite situation, but pervade every 
waking moment and color all experiences. And there are 
others (called sentiments by Shand and McDougall) that are 
definitely attached to persons or situations. They may be 
called up as responses to the perception of those persons or 
situations, or they may arise independently of those ‘‘stimuli’’ 
and, with an uncontrollable persistence, remain in the fore- 
ground of our experience. It is this persistence that leads to 
maladjustments, because it makes it difficult or even impos- 
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sible for the individual thus afflicted to do his day’s work 
efficiently. The perseverance of the emotional state is often 
caused by a resistance set up against it, for to say that it is 
caused by the strength of the emotional state is merely beg- 
ging the question. Relief has been accomplished in such cases 
by attaching the emotional reaction to somewhat different 
situations, which would call out less or no resistance, whereby 
the perseverance of the reaction would be lessened and 
eventually lost. 

In the case of ‘‘crushes’’, it was found that the advice to a 
girl to cultivate for a while the company and friendship of 
boys and of a larger circle of girls would bring a change in 
the obsessionlike brooding over the too intimate attachment 
to one of the same sex. This, of course, had to be accompanied 
by a frank explanation of the nature of crushes, their origin, 
meaning, and danger. It is doubtful, however, whether this 
information alone would have achieved the desired end. We 
can probably assume that the ‘‘normal’’ cases which do not 
come under observation ‘‘grow out of’’ their crushes by at- 
tachment to members of the opposite sex without any under- 
standing of the nature of their homosexual tendencies and 
therefore without any ability to help others—their future 
children, for instance—to avoid the same danger. While there 
are many girls without homosexual tendencies and others who 
come out of this difficulty without understanding it, there are 
on the other hand quite a few who suffer from it. Many who 
are smitten with a crush experience the temporary insanity 
of lovers and do not even wish to transfer their emotions. It 
is for the sake of the latter classes that mental-hygiene instruc- 
tion on this point is a necessary part of student guidance. 


5. Appeals.—The reverse of the preceding process is the 
attachment of an existing emotional reaction to the present 
difficulty in order to change behavior. This is the process 
invoked by the usual method of ‘‘appealing’’ to some strong 
sentiment so as to make the reaction to the present situation 
an integral part of that sentiment. Some appeal may always 
be found that is successful in a certain case. We may appeal, 
for instance, to the ideals and the sense of values of the girl 
who is ashamed of her mother’s occupation; to the sense of 
freedom and the life plans of the girl with a mother complex; 
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to the personal and family pride of the boy who is failing in 
his courses; to the self-interest of the student who habitually 
comes late to his classes and examinations; to the desire for 
adventure of the disillusioned.’ 


6. Counteraction by fear of consequences.—A special case 
of attaching emotional reactions to new situations is the 
invoking of fear of consequences. There are some in whom 
the desire to achieve professional success is strong enough to 
be influenced by a prospect of failure; there are others who 
can be reached by the wish to be well thought of by members 
of the family, friends, or the community at large. A girl with 
hysterical attacks of fainting (evidently a defense reaction 
during examinations, and the expression of a craving for at- 
tention) was successfully handled by a discussion of the kind 
of social attention she really wanted and by an arousal of 
fear as to what a history of such attacks would mean in 
regard to her plans for the future. Cases of this kind remind 
one of the hysterical cases during the last war that were cured 
by electric shocks or rather by their fear of such shocks. The 
psychological process of eliminating a reaction through fear 
is probably the same in both classes. 

It might be said that the method of invoking fear is un- 
ethical and perhaps dangerous. We would answer that it 
depends on each particular case whether this characterization 
is correct or not. To invoke fear in a student who can be 
guided without it is certainly unethical and perhaps danger- 
ous. As we approach the hysterical cases, however, we find 
that fear often is a simple and efficient impetus for changing 
behavior; if it is kept from developing into a permanent re- 
action, we do not think that its use-is objectionable. 

More so than with any other process described, we are often 
confronted with the fact that fear cannot be invoked or that if 
invoked, it is of no effect. 


7. The attitude of detachment.—A necessary change in be- 
havior leading away from maladjustment is sometimes diffi- 
cult, if not impossible, to make on account of a sense of values 
that is incommensurate with the person’s best purposes. Of 


1See The Psychiatric Social Worker’s Teohnique in Meeting Resistance, 
by Marion E. Rannells, MenTaL Hyatenx, Vol. 11, pp. 78-123, January, 1927. 
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frequent occurrence among students is an infantile relation to 
home and family which interferes with academic and social 
success. In such a case the reaction to the family occupies a 
central position in the student’s behavior, so that all its little 
affairs fill his mind to the exclusion of his daily task. The 
adviser can often develop an attitude of detachment in the 
student’s reaction to the home situation by an explanation 
of the necessity of breaking away from an infantile attach- 
ment to the home, followed by the suggestion that he formulate 
a scale of values as regards personal attachments in the light 
of his purposes. After all, the student must understand, he 
has to live his own life and accomplish his own aims; for 
this reason he cannot spend his efforts in brooding over the 
problems of others; he must ask continually, ‘‘What is more 
important than these affairs?’’ and he must attempt to look 
at them more impersonally. 

A similar attitude of detachment on the basis of a new scale 
of values can be developed in cases of worrying over social 
difficulties. As a rule a campus has a well-defined stratifica- 
tion of social groups. Little tragedies and tragi-comedies are 
always occurring. Mostly they are lived through somehow, 
but sometimes they cause serious maladjustments so that it 
may seem impossible for a student to carry on in the same 
environment. Usually the past history of a student accounts 
for the exaggerated and always real suffering. An under- 
standing of this causal relation is then the first step, to be 
followed by the revision of his scale of values (‘‘What is 
important in the light of my purposes?’’) and a fostering of 
an attitude of detachment (‘‘I cannot let myself be influenced 
by such episodes’’). The student must also be informed that 
it is dangerous to go too far in detaching oneself from one’s 


social environment, and that he must keep up contacts that 
seem valuable to him. 


8. Definiteness of attack and planning ahead.—Naturally 
what is put down here relating to situations in general must 
be regarded by the reader as a series of formulas to be filled 
in by the concrete factors of an actual situation in order to 
be of any practical value to the student. The adviser must 
talk about what happened in the library, or on the campus, 
or at the dance. And he must insist on the same concreteness 
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when the student tries to meet his difficulties. If the latter 
goes away from his conferences with general aims and 
maxims, he is usually lost. It has been found of advantage, 
however, to let him go away from such a general discussion 
of the course to be followed with the instruction to come back 
with the concrete details worked out on a piece of paper. He 
is advised that, even after the present difficulties are over- 
come, similar ones cannot be avoided in the future and must, 
therefore, be met by the building up of defenses—that is, by 
having counteracting thoughts and attitudes ready. He must 
work out those thoughts in definite sentences and build up 
those attitudes by spending a definite time in asking himself 
certain questions and trying to adjust his attitude towards 
certain persons. (A girl who had difficulties in living with 
her housemates, whom she could not leave abruptly, was told 
to assume the proper attitude toward them by expressing it 
verbally to herself before she met them at the breakfast table 
and on her way from school before she reached the house.) 
With such a definite program in hand, failure and success in 
achieving a readjustment are reported to the adviser and 
analyzed with the purpose of changing and improving 
the plan. 

9. Self-help—In many cases the attitude of the student 
toward the adviser is not a desirable one and must be changed. 
Those with severe maladjustments are especially apt to expect 
the adviser to wield a sort of magic that will change their 
situation overnight, or furnish a sort of mental bromide that 
will put their troubles to sleep. Before any progress can be 
made, they must all realize that a readjustment can be 
achieved only by the student himself; that this means untiring 
and painstaking work on his part, sometimes over a long 
period of time; and that the function of the adviser is to clear 
up the situation and to make suggestions as to what course 
might be successful. The actual work must be done by the 
student himself. 


10. Change of enwironment.—Any discussion of the psy- 
chological processes of readjustment must necessarily concern 
itself also with the relationship of a change of environment 
to a corresponding change in behavior. The obvious advice to 
any maladjusted person is to get out of his present environ- 
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ment and seek a new one. Many cases are benefited by such 
a (psychologically) simple method, because a new place and 
new people often do call out different reactions which lead to 
changed habits and attitudes. There are, however, other cases 
in which a change of environment has no such effect; pur- 
poses and attitudes remain unchanged and are transferred 
to the persons and objects of the new situation. Many stu- 
dents seem to carry their infantile and adolescent reactions 
from home and high school into boarding house and college. 
The physical situation has changed for them, but psychologi- 
cally its function remains that of the old situation. Students 
who suffer from delusions of reference, who believe that their 
acquaintances talk about or even plot against them, are not 
necessarily benefited by a transfer to another university, be- 
cause they also transfer their morbid interpretation of the 
behavior of their social environment. In a very literal sense, 
the character of their psychological environment remains the 
same, although their physical environment is changed. 


We can classify this complex relationship as follows: 


1. There are cases in which a change of environment is of 
no effect. (Delusions of reference are carried from one situa- 
tion to another; so may be any other habits or attitudes.) 


2. There are cases in which a change of environment is not 
essential, although it might make the process of readjustment 
easier. (A girl suffering from social neglect would do better 
in a small college or a girls’ college, but it is possible for her to 
overcome her difficulties even in a large college with a definite 
social caste system.) 


3. There are cases in which a change of environment seems 
imperative, because a persistence of the old situation would 
be a constant danger during or even after readjustment. (A 
girl suffering from a crush, a boy dominated by his mother, 
are exposed to influences that inhibit a readjustment. Yet 
even here, except in cases with strikingly abnormal trends, 
it seems an open question whether with deepened insight 
and improved methods of therapy we should still have to insist 
on a change of environment.) 

This discussion must not be understood as an argument 
against the function of the environment in shaping character. 
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Nor must it be taken to mean that bad conditions and situa- 
tions need not be changed. Although our aim in mental- 
hygiene work is to help students to live in the conditions in 
which they find themselves, we must not forget that it is also 
our duty to work for a change of those conditions which are 
continuous causes of maladjustments on a campus. 

We may say, then, that in all these cases a change of the 
psychological setting is the primary aim of mental-hygiene 
work and that it can be accomplished in a majority of cases 
without a change of the physical situation. In actual practice 
we may even go further—that is, we may attempt in every case 
to bring about a readjustment without a change of environ- 
ment, resorting to such a change only as a last method. 

The advantages of such a procedure are of two kinds, practi- 
cal and psychological. 


1. It is very often difficult, if not impossible, to effect a 
change of environment. A student who lives with his parents 
in the college town cannot easily leave home; or he may not 
have the means to go to a different college. 

2. If a change of environment is not planned, the student 
realizes from the beginning that there is no possibility of 
‘‘running away”’’ from his difficulties. He must face these 
frankly and solve his conflicts rationally without any mud- 
dling through. This means an insurance against future mal- 
adjustments. If a similar situation arises later on, he will 
have certain methods ready to meet it and his confidence, due 
to the first successful readjustment, will be of no little value. 
There are cases in which such a treatment seems harsh, at 
least to the student. Thus the adviser is forced to do much 
patient explaining that each person supplies to his world his 
own meanings and interpretations according to his purposes 
and desires; that each person lives in his own psychological 
world which is different from that of his neighbor’s, although 
both live in the same physical and social world. 

This change of the psychological situation at times means 
the substitution of conscious desires and purposes for uncon- 
scious ones. The girl who is made to realize that she craves 
attention and is actually getting it by hysterical attacks may 
be able to overcome her difficulties by planning more definitely 
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for her professional career and through fear of failure because 
of the attacks. An infantile unconscious desire is thus sup- 
planted by a conscious adult purpose. It goes without saying 
that desires are not thought more important because they 
are unconscious—that is, not fully recognized and understood. 
If unconscious, they must be brought to awareness and sub- 
jected to a test by more ultimate desires and purposes. 

In guiding a change of the psychological situation of the 
maladjusted, the adviser cannot hide entirely his own personal 
bias and prejudice. As pointed out above, he must always be 
aware of the necessity of preserving the integrity of the 
maladjusted person and not inject his own desires into the 
student’s world if they are foreign to it. This again requires, 
as in all other difficulties, that the student himself must see 
the danger and guard against it. It may even be necessary 
that the adviser warn the student not to accept the adviser’s 
evaluation of the factors of the situation, but to work out his 
own. Such dilemmas have been found especially in difficulties 
of a sexual or religious nature. 

In conclusion, it may be pointed out that in some cases it 
seemed as if the process of readjustment not only helped the 
student to a clearer understanding of himself, but also gave 
him deeper insight into the fundamental problems of life 
itself. In many cases the adviser can hold out the possibility 
that a frank facing of the difficulties, with an understanding 
of their causes and a conscious control of their solution, will 
give the student a certain wisdom of life which otherwise, 
if his path had been quite smooth, he would have missed; that 
if he tries to work out clearly each step of this episode, he will 
gain a deeper understanding of his own nature and that of his 
neighbors. We feel confident that there were at least some 


cases that achieved this insight and understanding and thus 
added to their wisdom of life. 












































PSYCHIATRIC SOCIAL WORK IN THE 
FIELD OF EDUCATION * 


ELMA OLSON, M.8.8. (Smith) 
Psychiatric Assistant, Department of Mental Hygiene, Yale University 


66. DUCATION moves from above downward’’, said Patty 

Hill in speaking of the nursery school and the present 
social order. She makes the point that hitherto the youngest 
members of society have been ignored educationally until the 
needs of the colleges, the high schools, and the elementary 
schools were well established. And if we review the history 
of psychiatric social work in the field of education—that is, 
if one can speak historically of anything less than ten years 
old—we find pretty much the same order of development. The 
psychiatric social worker, as she became a part of the educa- 
tional system, also progressed from above downward, with 
one exception. The order is: high school, elementary school, 
university, and nursery school. 

No record has been made of the first professional meeting 
of student and psychiatric social worker. We know that 
problem cases were seen by psychiatrists before psychiatric 
social workers were employed. This was the case in 1921 
when a New York City high school began referring several 
of its problem cases to a psychiatrist who acted in an advisory 
capacity. Agencies organized for purposes of child study— 
such as the Illinois Institute for Juvenile Research, the White- 
Williams Foundation, the Judge Baker Foundation, the New 
York Bureau of Child Guidance, and the child-guidance clinics 
established throughout the country since 1922—received 
pupils from the schools. Through these complete clinical 
units psychiatric social work probably made its earliest con- 
tacts with educational institutions. 


* Read as part of a symposium on ‘‘ Psychiatric Social Work in the Field of 
Education’’ at the annual meeting of the American Association of Psychiatric 
Social Workers, Memphis, Tennessee, May 2-7, 1928. For the other papers in the 
symposium, see pages 271-77, 278-88, 289-97, 298-308, of the present number of 
MENTAL HYGIENE. 
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In these earlier cases problem students went from the school 
to outside agencies for psychiatric study. And in the field of 
education, as in the field of medicine, psychiatry was first 
employed in the cause of the seriously maladjusted. As psy- 
chiatry first ministered to the psychotic in mental hospitals, 
so did it first lend its technique to the severer forms of 
maladjustment in the school. The students first referred were 
such definite failures, personally and academically, that they 
could not escape the most casual notice. 

But new emphases were quickly forthcoming. Important 
among them was the tendency to organize within the school 
system a student personnel department or program with a 
mental-hygiene approach. This adventurous step in progres- 
sive education was first effected in 1923, when the high school 
at La Salle, Illinois, created its Bureau of Educational Coun- 
sel, with a psychiatric social worker in charge—the first 
instance in the history of education in which a psychiatric 
social worker was employed by a school and given faculty 
rank. Although the funds were supplied by a private donor, 
the school board and principal exercised the same supervisory 
power as over any other department of the school system. The 
main objective of this bureau was the careful study of the 
individual student, with general emphasis on the study of 
behavior, the development of personality, and the adjust- 
ment—or, better, the foreseeing and preventing—of emotional 
conflicts common to adolescent life. The plan was intensive; 
it stressed from the beginning individual attention to every 
student in the high school. And it was unique in that it placed 
the major emphasis on the superior student. The extension 
of this program to the junior college two years later probably 
represents the only instance of a psychiatric social worker 
in a junior college.’ 

The next high-school experiment, different in organization 
and development, appeared in 1925 in the Lake View High 
School, Chicago.?, The only other project within the high 
school on which we have any data is that in Newark, where 


1See Psychiatric Social Work in the La Salle-Perw-Oglesby Junior College, by 
Lila McNutt, pp. 271-77 of this number of MENTAL HyGtene. 

2 This interesting plan is described by Mrs. Platner in her paper, A High-School 
Demonstration Clinic, pp. 278-88 of this number of MENTAL HYGIENE. 
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the psychiatric social worker works in codérdination with 
the visiting teacher. 

The elementary schools follow the high school in order of 
development of psychiatric social work. They have the great- 
est number of projects, as well as the greatest number of 
workers employed. Undoubtedly the most outstanding pro- 
gram is that of the Department of Child Guidance of the 
Newark Board of Education, which represents an elementary- 
school population of over 62,000. Aside from psychiatrist 
and psychologist, there are five psychiatric social workers on 
the staff, with three more to be added. 

Occasionally a system of public schools supports a personnel 
department in which psychiatric social work is one of the 
divisions. This is the situation in Los Angeles, where the 
city schools have a department of psychology and educational 
research. In this department is a psychological clinic with 
a staff of four psychologists. They are assisted by three 
social workers from the social-service division. This division 
was established in 1925 and serves not only the psychological 
clinic, but assistant superintendents, supervisors, principals, 
parents, social agencies, and the schools directly. 

The most common set-up in the elementary schools is a 
single psychiatric social worker with the part-time assistance 
of a psychiatrist and a psychologist. Usually the school board 
finances the program; in one case a woman’s club is giving the 
services of a psychiatric social worker for two years, hoping 
that the board of education will then take over the project. 
Occasionally we find that a psychiatric social worker is also 
a visiting teacher who may or may not have been first placed 
by the National Committee on Visiting Teachers, as a demon- 
stration, and later taken over by the school board. 

Two private schools have psychiatric social workers on the 
faculty. One is a special type of school—the Glenwood Manual 
Training School, at Glenwood, Illinois—a year-around school 
for dependent boys from grades three to six. Here vocational 
guidance holds a very important place, and the worker is 
ealled a vocational counselor. Her clinical affiliation is with 
the Illinois Institute for Juvenile Research. In the Lincoln 
School in New York City the psychiatric social worker has 
the assistance of a consulting psychiatrist. 
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Because of the number and variety of projects in elementary 
schools, it is impossible to speak specifically of them. The 
program in a small community, in which the problems of 
organization and education are undoubtedly typical of many, 
is discussed in a separate paper.* 

Although several colleges and universities have been em- 
ploying psychiatrists as consultants on student problems for 
some time, it is only very recently that a psychiatric social 
worker has been given a place in a college program. In 
October, 1926, Yale University secured the services of a part- 
time worker in its newly created mental-hygiene program for 
students. In September of the same year, the work was 
extended on a full-time basis, and a worker was employed 
as psychiatric assistant to the five psychiatrists doing student 
personnel work in the mental-hygiene department, which is 
a part of the medical school and is in close working association 
with the university health service. Student problems are 
handled directly by the psychiatrist and in some cases solely 
by him; although there is direct contact with students by the 
social worker, her efforts are directed more largely to investi- 
gation and social therapeutics as applied to the student’s home 
and university relationships. 

At the University of Michigan the psychiatric social worker 
has a slightly different rdle. She was employed last October 
by the university health service and makes the first contact 
with the student. Psychiatric problems are referred to the 
psychiatrists on the staff of the university hospital, after the 
social worker has taken the preliminary steps usual in any 
psychiatric clinic in the way of investigation and social 
history. 

As the nursery school has been the last of the educational 
institutions to be established, so has it also been the last to 
employ a psychiatric social worker on its staff. Such organi- 
zations have been effected in the past year in two cases— 
the Cannon Nursery School in New Haven and the Tom-Tit 
Nursery School in Brooklyn. In both cases a psychiatric 
social worker is one of the two directors of the school. Before 


1See A Mental-Hygiene Program in Grade Schools, by Elizabeth Allen, pp. 
289-97 of this number of Menta Hyarene. 
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that service was secured from child-guidance clinics and other 
service agencies.’ 

The foregoing résumé is probably a fair representation of 
psychiatric social work as it functions in educational institu- 
tions from a service point of view. In all of these organiza- 
tions the major emphasis is on case-work as the technique—on 
service as the aim. Although psychiatric social work may be 
considered usually in terms of service, it has another impor- 
tant function in its educative réle. As an art, its technique 
is taught in professional schools of social work; courses of 
instruction are given to allied groups—to nurses, medical 
students, teachers, and parents; lectures popularize the sub- 
ject, demonstrations teach its practical application, and 
papers and research make their contributions to the educa- 
tive process. Indeed, the educative process is not confined to 
this country, for, with the assistance of one of our psychiatric 
social workers, it is being extended abroad. 

When one reviews the achievements of the five years of 
psychiatric social work just past, one cannot but be impressed 
with the developments. However, we should not be so con- 
cerned with measuring the signs of progress that we fail to 
recognize some of those factors that tend to impede progress. 
What are some of these obstacles, particularly as they exist 
in the educational field? 

1. Educators will, of course, quote the item of expense. 
This may be a very real one in some cases, but usually that 
is forthcoming which one finds one cannot afford to do with- 
out. Psychiatric social workers may be not able to affect 
noticeably a certain pecuniary situation except as they can 
prove the economic worth of their job. 

2. We also hear the point made that trained workers are 
not available to meet the present demand. This obstacle is 
being removed by the increasing numbers of trained workers 
graduating from their courses each year. One school is gradu- 
ating about three times as many psychiatric social workers 
this year as it did five years ago. 

3. There is a common confusion of mental hygiene with 
1 Mrs. Rademacher, who is the pioneer in this field, tells of her experiences in 


her paper, The Psychiatric Social Worker and the Nursery School, pp. 298-308 of 
this number of MenraL HYGIENE. 
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Freudian theories as they are currently misinterpreted, and 
this confusion affords opportunity for the school gossip more 
or less common to every community. Some students and par- 
ents will misinterpret and distort, and these misinterpretations 
and distortions are not easily corrected. In the smaller, con- 
servative communities, the psychiatric social worker has quite 
a real responsibility in the formation of community attitudes 
toward her work, for she stands as representative of it. Occa- 
sionally a social worker fails to apply her technique to this 
end; she may be insensitive or indifferent to community atti- 
tudes, or she may improperly evaluate them. For instance, 
when a worker who was neither a novice nor a flapper was 
asked over the luncheon table by the conservative wife of an 
important business man if she believed in ‘‘free love’’, she 
replied that she certainly did. Her answer was not without 
humor among her friends, who knew her to be as conventional 
as the conservative questioner, but it was regarded quite 
differently over the bridge tables of the equally conservative 
community which supported a mental-hygiene program in its 
schools. 

4. Perhaps the greatest obstacle is that the average edu- 
eator is not yet acquainted with the philosophy of mental 
hygiene. Mr. Slesinger makes this point in his recent article 
Professor versus Psychiatrist; where he makes the further 
point that the psychiatrist is no more familiar with the pro- 
fessor’s philosophy. He adds that ‘‘by interest, training, and 
temperament, these two professions look at life differently’’. 
And observing the reactions in both fields, one finds these 
differences apparent. To the psychiatrist the personality of 
the student is all-important, and he is interested in the edu- 
eative process as it affects therapeutics and personal adjust- 
ment. The educator, on the other hand, tends to measure his 
student in terms of academic adjustment—that is, in terms 
of academic status. A psychiatrist reports to the dean that 
a certain student has been suffering from nervousness and 
insomnia and concludes, ‘‘But he’s getting along all right.’’ 
The dean, emphatically serious, responds, ‘‘But he’s not 
getting along all right.’’ Both are speaking correctly, but 


1 The Survey, Vol. 59, pp. 761-2, March 15, 1928. 
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from an individual perspective. The dean is thinking in terms 
of low grades; the psychiatrist from the standpoint of 
therapeutics. 

Whether the academic setting be elementary school, high 
school, or university, the situation is essentially the same. 
The emphasis of the psychiatrist would remain unchanged, 
for whether his patient be child, adolescent, or adult, his major 
concern is therapeutics. And with the educator, his emphasis 
varies only in so far as his immediate problems are those of 
teacher, professor, or dean. Of course, there are outstanding 
exceptions in both professions, or we would not find the 
marked progress of the last five years codrdinate in the two 
fields. I am thinking of one educator about whom a psychia- 
trist remarked, ‘‘He is no less a psychiatrist than an edu- 
eator’’; and a psychiatrist—who, by the way, is not connected 
with an educational institution—recently commented, ‘‘It 
seems to me, more and more, that it is necessary for a psychia- 
trist to have more of the educator’s point of view.’’ There 
are those who see beyond the immediateness of the particular 
job, but in the main there is need of a better codrdination of 
points of view—if not of a synthesis of points of view—in the 
two fields—and this will not be accomplished by wholesale 
and damning criticism of each profession by the other, which 
seems to be the method occasionally employed. 

Perhaps this business of coordination is largely the task of 
the psychiatric social worker. One of the emphases in her 
training for case-work is that she must be an interpreter, not 
only between personalities, but between this organization and 
that institution. Might she not also be an interpreter between 
professions? To what extent can she take the responsibility 
of interpreting mental hygiene to educators and the educa- 
tional point of view to psychiatrists? Perhaps this is done 
sporadically and indirectly wherever there is psychiatric 
social case-work in an educational institution, but might it 
not be done more consistently and more directly with as much 
emphasis as is being placed on the case-work itself? Certainly 
the psychiatric social worker holds a strategic position. If 
she assists in this task of coérdination, her responsibility is 
not only that of interpreting mental hygiene to the educator, 
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but is equally that of interpreting the educator’s philosophy 
to the psychiatrist. 

And what of results—so far as results can be even suggested 
for so short a period of experimentation! We find the opti- 
mistic educator and the pessimistic psychiatrist as well as 
the optimistic psychiatrist and the pessimistic educator. The 
psychiatric social worker, on the whole, seems enthusiastic. 
But it all depends upon the individual point of view. Take 
that of the janitor, for instance, who passed judgment on four 
years of psychiatric social work in his particular high school. 
This janitor was reputed to be a crank, a recluse, and a 
misogynist, and his pet aversions were mischievous youngsters 
and women of the faculty. After four years of careful propin- 
quity in the same building, I was approached on my leave- 
taking by him with the question, ‘‘ Well, Miss Olson, do you 
think you accomplished anything?’’ I was impressed, not 
because he condescended to notice my work—he was particu- 
larly opposed to anything new or progressive—but because it 
was a pertinent question. I replied modestly that I didn’t 
know, but it had been lots of fun trying. ‘‘ Well’’, he con- 
cluded seriously, ‘‘I don’t know. There are a lot of nuts 
around here yet.’’ 
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SYCHIATRIC social work in the La Salle-Peru-Oglesby E 
Junior College is a part of the program of personnel a 
service of the Bureau of Educational Counsel. The bureau 
was established in the La Salle-Peru Township High School 
in September, 1923, and had as its main objective the study 
of the individual student. Special consideration was given 
to the study of behavior, the development of personality, and 
the adjustment of emotional difficulties in the high school 
students.’ In 1924 a junior college was established in connec- 
tion with the high school. A year later, in response to the i. 
demand of junior-college students who had had contact with of 
the bureau while in high school, the personnel service was a 
extended to them. a 

The experiment of doing psychiatric social work with 
junior-college students has been carried on over a period of 
three years, paralleling and preceded by two years of psy- 
chiatric social work with high-school students. During that P 
time psychiatric social work has been started in various uni- | 
versities also. It seems worth while, therefore, to consider 
whether there may be conditions peculiar to the junior- 
college student as compared with high-school or university 
students. y 
To outline briefly the approach of the bureau to the prob- : 
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* Read as part of a symposium on ‘‘ Psychiatric Social Work in the Field of 
Education’’ at the annual meeting of the American Association of Psychiatric i 
Social Workers, Memphis, Tennessee, May 2-7, 1928. For the other papers in the a 
symposium, see pages 263-70, 278-88, 289-97, 298-308, of the present number of 
MENTAL HYGIENE. 

1 The work of the bureau is described in a report, The Bureau of Educational ba 
Counsel—A Student Personnel Department (1923-26), published by the bureau t 
in February, 1927, La Salle, Illinois. 
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lems of the individual student, the procedure for both high 
school and junior college is as follows: 

Shortly after each student registers, the bureau secretary 
prepares a face sheet for him, giving his age, his birthplace, 
the names and occupations of the members of his family, 
the language or languages spoken in his home, his religion, 
and the schools he has attended. Personality blanks prepared 
by the bureau are sent to each instructor for his individual 
rating of the student and for comments on his personality or 
behavior. Group psychological tests are made by a psy- 
chologist from the Institute for Juvenile Research and the 
ratings are recorded for the use of the psychiatric social 
worker. A record of the grades earned in high school is 
secured. In the high school, physical examinations are made 
routinely and the findings are kept by the bureau. 

With this material at hand, the student is interviewed as 
to scholarship, personality traits, physical health, hygiene, 
interests, vocational desires, attitudes, and life plans. All this 
coérdinated information is then scrutinized in a consideration 
of the maximum development of the student. This considera- 
tion, which is shared by the student in the interview, often 
reveals untapped resources or unfortunate limitations which 
require adjustments of varying degree. Always during the 
interview the psychiatric social worker is on the alert for emo- 
tional disturbance, and such difficulties as require it are noted 
for future interviews. Those that are beyond the scope of the 
psychiatric social worker are referred for further study to 
the psychologist or the psychiatrist—or both—from the Insti- 
tute for Juvenile Research. (The Institute for Juvenile 
Research holds visiting clinics at the school about once a 
month. The value of this psychological and psychiatric 
service cannot be overestimated.) In this connection there is 
no connotation of abnormality or of ‘‘salvaging human wreck- 
age’’. A student comes to the bureau to ask how he can 
overcome fear of the dark, how to get over sensitiveness, or 
how further to develop positive traits, as naturally as he 
comes to ask for a part-time or vacation job. The bureau 
is free from any restrictive element of officialdom. The psy- 
chological and psychiatric studies are accepted as part of the 
school service. 
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The function of the worker through the interview, then, is 
(1) to complete the picture of the student at a given time; 
(2) to reveal to the student all his possibilities; (3) to stimu- 
late him to a realization of the maximum of his possibilities; 
(4) to guide him along educational, vocational, health, social, 
and ethical lines; and (5) to observe, recognize, and forestall 
incipient mental-hygiene problems. Mental-hygiene prin- 
ciples are applied throughout the discussion, but the tech- 
niques of the psychiatric social worker are essential in the 
last function listed. 

Many of the students are apparently developing along fairly 
normal lines. A casual observer would consider the entire 
group an unusually wholesome one, probably. But a positive, 
constructive program in mental hygiene includes a study of 
such seemingly normal individuals. After a talk on mental- 
hygiene principles directed according to the findings about 
the student, he is left with an explanation of the purpose of 
the bureau, and an invitation to return at any time. Others 
may require frequent and continued interviews, further psy- 
chiatric study, and intensive case-work, extending to other 
members of the family or the community. 

Up to the time of the initial interview, the procedure seems 
to serve equally well for study of the high-school or the junior- 
college student. At this point—the time of sharing with the 
student the consideration of the data on himself—the psychi- 
atric social worker is aware of a difference between high-school 
and junior-college students that calls for a difference in tech- 
nique. It is assumed that there might also be a difference 
in techniques required between junior-college and regular- 
university students. The following points relating to junior- 
college students are presented for consideration: (1) As com- 
pared with high-school students, the group is from one to 
eight years older, considering the age range from high-school 
freshmen to sophomore college students. (2) Though still in 
the formative period, the group is for the most part past the 
period of ill-defined physical and spiritual ‘incodrdinations 
of the adolescent high-school youth. (3) The group has 
dropped from the familiar high-school circle and the exalted 
position of senior to the unfamiliar environment of the first 
year in junior college. This entrance upon a new phase of 
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life takes place in their home town, unattended by formality. 
The student has not the special sense of freedom or the special 
attention brought about by departure from home to give an 
added sense of importance. (4) The group is made up of indi- 
viduals drawn from a home type of people. Hither the parents 
lack aggressiveness, are timid and retiring, unwilling to loose 
the tie that binds the student to them, or the student is 
unwilling to adventure to a strange school. In some cases 
financial considerations may be a factor in determining the 
choice of a school, but in any case the possibility of incomplete 
emancipation at this age must have special consideration. 
(Of the 97 students in the La Salle-Peru-Oglesby Junior Col- 
lege, 66 are from the local city, and of the rest, all but three 
come from towns within a radius of thirty-five miles.) 
(5) The members of the group, because they must remain at 
home, must compare themselves with those of their previous 
high-school mates who have—in their minds—the distinction 
of new fields to conquer in other territories—+.e., universities. 
(6) The group is a small one, and individual differences stand 
out prominently. Students with special interests must either 
give them up or work alone. They cannot find a group-of 
kindred spirits to join in the expression of these interests. 
(7) In this particular junior college there is the advantage of 
personality studies of four or five years’ duration, made dur- 
ing the high-school period, of such students as have entered 
from the local high school. 

It will be observed that these factors are not, in the main, 
especially conducive to any particular type of psychiatric 
problem, but some of them condition the kind of adjustment 
that it is possible to make. The greater maturity of the group 
as compared with high-school students makes for greater 
stability and greater resistance. The junior-college student 
can synthesize and coérdinate the factors of personal relation- 
ships and is better able to use them as a means to growth 
and happiness than the high-school student. He has greater 
control over his environment than has his younger high-school 
brother, who is apt to be more subservient to parental de- 
mands. The high-school student is too much absorbed 
in his own changing ideas and feelings to make a plan for 
the integration of his personality. The junior-college stu- 
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dent is starting formal courses in psychology, philosophy, 
and ethics. He sees himself as a part of the social order. He 
views himself and his problems in a more objective way than 
is possible for the high-school student, who has not this gen- 
eral insight. (A year ago a course in the psychology of 
personality was given by Miss Olson, former director of the 
Bureau of Educational Counsel. This proved effective in 
helping the student to understand his own problems and those 
of his fellows.) The junior-college student is past the first 
curve of developing adulthood, yet he still has the personality 
consciousness or awareness of adolescence. Psychiatric prin- 
ciples make an experimental appeal. He is still sufficiently 
flexible so that unhealthy personality traits and undesirable 
emotional habits can be attacked with the hope of eradicating 
them successfully. The maladjustments are apt to be of recent 
origin and are relatively simple. 

The peculiar advantages of mental hygiene in the junior 
college which have both a general and a specific effect upon 
the student and make work with him through the school espe- 
cially effective are (1) that the school is largely the sphere 
of his activity, and (2) that the sources of his difficulties and 
the resources for working them out are to be found within 
a relatively small area. Many defects in personality make-up 
are the result of factors that have conditioned the development 
of the individual from infancy onward. As the junior-college 
student is in his home setting, such causative factors can be 
uncovered more easily in his case than in that of the regular- 
university student. His family relationships and his family 
and development history are at the hand of the psychiatric 
social worker. 

In junior college the student is nearing the time when he 
must choose a vocation in life, and the school has information 
about him that indicates his interests and his abilities. Guid- 
ance based upon a psychiatric understanding of the problems 
to be faced can do much to steer him through his university 
course or into work. The case of one junior-college girl may 
be illustrative. Through great persistence, a girl of less than 
average mentality graduated from high school after several 
repetitions and entered junior college with a driving ambition 
to be a teacher. She failed to get credits in her first year of 
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college, so took the teachers’ examinations, which she also 
failed. She returned to repeat the junior-college work in a 
further effort to secure a teacher’s certificate. She was diffi- 
dent and had a feeling of inferiority based on actual inferi- 
ority. Steering her away from teaching seemed the thing to 
do to prevent the development of the psychiatric problem that 
seemed imminent should she enter a field in which she could 
be nothing but a failure. This in no way describes the work 
done in steering her to other avenues of employment more 
satisfactory for one of her endowment. 

Junior-college students are arriving at an age when their 
sex interests are changing from a general ill-defined feeling 
to a more directed interest. Most of their social contacts are 
made in and about the school circle. Guidance at this time, 
based upon trained insight into the personality of the student 
rather than upon sentimental considerations, has proved 
through three years of experimentation to be of value to some 
of the students. 

Students are in close proximity to the faculty, the grade 
schools, and home situations. It is easy to correlate the infor- 
mation of various phases of their activities. Reports from 
all the teachers are helpful in locating and treating the prob- 
lems that arise. For instance, in the case of one student, the 
consistent personality traits checked by five instructors, 
coupled with the intelligence rating, led to the suspicion of a 
psychiatric problem before the girl was seen. An interview 
with the girl substantiated the suspicion. A psychiatric his- 
tory was secured and the girl was referred to the psychiatrist. 
The solution of her problem has afforded interest during the 
winter both to the girl and to the psychiatrist, as well as to 
those who have watched her develop from a repressed, retir- 
ing, dull, difident girl to one who goes about with some 
assurance and is able to take the initiative and to realize 
accomplishments consistent with her superior mentality. 

Teachers who have to deal with the students come to recog- 
nize symptoms through trends in the work and refer those 
who need it to the bureau for help. For example, a junior- 
college freshman, who not only talks with a stutter, but writes 
with one, was discovered by an instructor; again, a boy who 
made unusual and suggestive associations in an association 
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test in a psychology class was referred by the psychology 
teacher to the bureau and eventually to the psychiatrist and 
was found to be having conflict over emancipation from his 
mother. 

Through assistance in the observation of problems and 
the carrying out of psychiatric recommendations, the instruc- 
tors apparently gain a broader conception of the nature of 
education. The worker was interested to hear what a teacher 
had to say about a boy with a fighting attitude to whom, 
because of her unusual contact with him, she is doling out 
psychiatric pills. When asked what he was doing in algebra, 
she said, ‘‘ Well, he is not doing excellent work, but’’, quite 
complacently, ‘‘his grades will come along all right when his 
attitude is straightened out.’’ 

A consciousness that these problems can be cared for, and 
must be if the student is going to function properly, reaches 
further than the school or the immediate need of the student. 
The teacher has a new feeling of responsibility for the student 
as a person who is to continue life into a future detached from 
the school. After the unfortunate endings of two adminis- 
trative discipline problems in which two girls withdrew from 
school, the dean said reflectively, ‘‘Now, actually, what has 
school education contributed to the solution of those girls’ 
problems? They’ll have to go on without the support of 
probably the only place that could give them help’’—a state- 
ment typical of the awakening consciousness that these prob- 
lems can be cared for, and that the sole aim of education is 
not to transplant a certain fund of information from instructor 
and books to student without reference to that student’s par- 
ticular needs or the effect that such information may have 
upon him. 

The keynote of psychiatric work in the junior college is not 
to bring a few abnormals back to ‘‘normalcy’’, but to supple- 
ment and permeate the educational system so that when the 
junior-college student is ready to go on to the university or 
to take up his vocation, he will have some insight into his 
opportunity as an individual not only ‘‘to live, but to live 
well’’, intellectually, physically, and emotionally. 
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A HIGH-SCHOOL DEMONSTRATION 
CLINIC * 


MARGARET MOFFIT PLATNER, M.8S.S. (Smith) 
Chief Psychiatric Social Worker, Illinois Sooiety for Mental Hygiene 


[* carrying out its present policy of education through 
demonstration of the need for preventive mental-health 
work in Illinois and methods of meeting this need, the Illinois 
Society for Mental Hygiene was glad to comply with a re- 
quest from the Chicago Board of Education for help with 
its problems. A survey of the resources available for the 
study and treatment of emotional and mental problems of 
public-school children showed that, with the exception of the 
school board’s department for scholarship tests for promo- 
tion, demotion, and placement in special classes, the only 
opportunities for complete expert study were in large central 
community clinics, which are overcrowded at all times and are 
a great distance from most schools. The Illinois Society, 
therefore, decided to establish a mental-health unit in one 
school and to experiment in methods of codrdinating its work 
with the activities and faculty of the school. It hoped eventu- 
ally to be able to expand to other types of schools in the same 
district. 

The first plan was to place a unit in a grammar school, 
but as the staff for conducting the work was small, it was 
thought best to establish the unit in a high school. There it 
was felt that the simpler problems, such as intellectual de- 
ficiency, would have been eliminated, with the result that the 
volume of work would be lessened and the problems to be 
dealt with would be more clearly those of behavior. Another 
consideration that influenced the selection was that the period 
of adolescence brings many new situations for the individual 


* Read as part of a symposium on ‘‘ Psychiatric Social Work in the Field of 
Education’’ at the annual meeting of the American Association of Psychiattic 
Social Workers, Memphis, Tennessee, May 2-7, 1928. For the other papers in the 


symposium, see pages 263-70, 271-77, 289-97, 298-308, of the present number of 
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to face, and with students of this age effective demonstra- 
tion work might be done. The director hoped that the study 
would bring to light sufficient evidence to convince the board 

of education that the establishment of mental-health study 

and treatment as a routine in the primary grades would not 

only be of material aid to the pupils and teachers in those 

grades, but would also be a sound economic investment in 

that it would filter out many students not suitable for instruc- 

tion in the secondary academic schools and would point the 

way to the establishment of a type of secondary instruction 

that would bring profitable returns instead of disappointment 

and needless suffering. 

Lake View High School was selected for this demonstration 
because it was thought that in its particular neighborhood 
there would be found a good average group of students com- 
ing from Americanized families with whom contacts could 
be made easily and treatment effectively carried out. This 
special school has about 2,500 pupils enrolled and 1,000 addi- 
tional in two branch schools. 

To do away with any ill effects that might have been caused 
by the term ‘‘mental-health clinic’’, the principal of the high 
school and the director of the society decided upon the name 
‘* Advisory Council for Students’’ for the unit. The psy- 
chiatric social worker was designated as ‘‘student counselor’’, 
and the psychiatrist was known as ‘‘doctor’’. This termi- 
nology involved little if any stigma for the students referred. 
The teachers were told that the unit did not want to imply 
that the students were pathological, but that it did want to 
prevent mental and emotional disturbances and to foster reac- 
tions indicative of mental health. _Thus, by preventing diffi- 
culties at the source, it hoped to reduce the number of socially 
maladjusted persons in the community. As the clinic could 
not possibly make a routine study of all students and had 
to take pupils referred by the teachers, it was very necessary 
to eliminate from the minds of students and parents the con- 
ception that the clinic had to do with mental disease. Also, 
it was desired to have the unit a place where students would 
feel free to come voluntarily for advice. 

At present the clinic is completing its second school year at 
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the high school. For various reasons the work during 1926 
was of only a few months’ duration. The council is now 
made up of two full-time psychiatric social workers, an office 
secretary, a psychologist who comes two days a week, and a 
psychiatrist who is in the clinic two half days a week. 

Students are referred by principals, teachers, deans, and 
occasionally parents, and a number come of their own accord 
for advice. The latter group help to put at ease the group 
who are referred by others. When the students are told that 
some of their classmates come voluntarily to the council, they 
seem to lose the fear that they have been singled out for 
some special purpose and that the council is a disciplinary 
agent. They are told that the council is organized to serve 
them and to help them get as much as possible out of their 
school work and environment. Also, the fact is stressed that 
the counselor is not. a teacher and that the interview will be 
confidential. They are made to feel free to discuss problems 
of any sort. With this preliminary, an interview is held 
with the student, during which the following points are 
covered: under family history, data concerning father, 
mother, and siblings is obtained, and under personal history, 
education, economic history, habits, interests, plans, religion, 
and health are discussed. Prior to this interview, inquiry is 
made of the teachers as to the student’s behavior. Often the 
interview with the pupil is followed by outside visits for 
additional history. The parents are told that there is always 
a reason for unusual behavior or failure in school work, and 
that the council is organized to study the student’s personality 
scientifically in order to get at the cause of his behavior. This 
policy of explaining the work to the students and their parents” 
has resulted in full codperation on their part. 

If necessary, the student is given psychological examina- 
tions which include not only tests for intelligence rating, but 
also tests to bring out any special abilities or disabilities. 
During the first year at the school, a complete study was made 
of all students referred — that is, the social, psychometric, 
and psychiatric phases of their lives were considered. This 
was done in order to work out methods and techniques for 
handling the various problems, presented by the pupils. This 
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year an attempt is being made to classify the students and 
to deal with their difficulties accordingly. Many of the 
students are seen by the psychiatrist, but a number are 
handled by the psychiatric social worker alone. It has been 
found that many of the problems encountered can be handled 
without every child going through the whole procedure of the 
clinic and that much can be done by the psychiatric social 
worker alone with advice through staff meetings. In order 
to work out a more efficient functioning of the clinic, a com- 
plete study is made only of specially selected cases. Many 
problems, being those of normal adolescence, are handled by 
the psychiatric social worker. Also a number of situations 
arise where the worker acts in an advisory capacity only and 
does not personally handle the case. It is felt that in this way 
more students can be reached and a more profitable and 
efficient functioning of the clinic will result. 

The reasons given for referring the students have been 
varied — truancy, personality difficulties, theft, sex delin- 
quency, speech difficulties, and poor scholarship. In a group 
of 35 referred for poor scholarship, it was found that 9 had 
1.Q.’s in the 90’s and 19 had I.Q.’s of 100 or over. In these 
cases the cause of the poor work was found to be due to some 
social or emotional maladjustment. 

Certain students’ problems can be disposed of in one inter- 
view, although many need and receive intensive social treat- 
ment. Study and treatment of the student takes into con- 
sideration not only school adjustments, but also the recrea- 
tional, social, and economic phases of their lives. Students’ 
problems are often related to mental-hygiene problems of 
other members of the family. For this reason a complete 
mental-hygiene study of the family is made and treatment 
is carried on accordingly. In school adjustment the teachers 
often have renewed interest in the students when facts about 
their personal lives are disclosed. Intensive social work is 
carried on, emphasis being placed on the total personality 
of the individual. The worker discusses the council’s recom- 
mendations with the teachers interested, pointing out various 
ways in which they can be of assistance in helping the student 
make an adjustment. In the intensive cases, the social worker 
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keeps very closely in touch with the student’s teachers and 
occasionally arranges small staff meetings or conferences 
on difficult problems. In this way, through discussion of the 
problems of the individual students, mental-hygiene prin- 
ciples are conveyed to the teachers. 

In addition to the actual social case-work, talks have been 
arranged for the faculty, and books have been recommended 
to them for reading. In a number of cases they have asked 
advice concerning their own personal and family problems. 
The possibilities that this work has for the teachers is 
demonstrated by the suecess of Dr. Alfred Adler in Vienna, 
who visited the council when in Chicago in 1927 and talked 
to the faculty about his own work. Talks have been given 
by the psychiatrist and the psychiatric social workers at 
the request of the normal school, deans’ clubs, principals’ 
clubs, and clubs of representative students. It is felt that 
when these groups realize the benefit to be derived from a 
study of each child in order to determine his emotional and 
social needs and his abilities as he passes through the school 
system, they will undoubtedly be able to arouse public opinion 
and exert their influence in installing such work permanently 
in the schools under the direction of the board of education. 

As already stated, the aim of this demonstration has 
been to experiment in the development of practical methods 
of instituting mental hygiene in the Chicago schools. The 
services offered and the make-up of the unit are the standard 
ones of all approved child-guidance clinics. The unique 
features of this experiment are the adaptation of them to the 
local schools, and the establishment of a unit in a school 
building to cover schools in each district of the city rather 
than in a separate centralized location. The work has been 
increased to cover a limited number of students in one gram- 
mar school in the same neighborhood, in addition to the one 
high school and the two branch high schools. The demand 
for the work on the part of parents, principals, and teachers 
is increasing. The cost of establishing mental hygiene in 
the schools need not be great. Psychiatric social workers 
could be placed in various school districts, and a psychologist 
and psychiatrist could cover a number of schools as needed. 
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The rdle of the visiting teacher in this work is important 
and should be considered from the point of view of general 
economy also. In schools where the visiting teacher serves 
as a social case-worker, her relation to the unit would be 
similar to that of the outside social worker’s to a com- 
munity mental-hygiene clinic. She would secure from the 
clinic expert study and continued advise on students whom 
she felt would benefit by it, but she herself would carry out 
_the home and other social adjustments of the student. At 
the same time, certain students would need the expert service 
of the clinic in their social life, and this would be dealt with 
entirely by the psychiatric social worker. The psychiatric 
social worker would have a limited number of intensive 
cases, in which she would carry out all social and educational 
adjustments directly with the parents and educators, as well 
as advisory cases in which the visiting teacher, in her func- 
tion of social case-worker, would carry on the social work, 
the psychiatric social worker advising her in the matter of 
obtaining data on behavior, interpreting the recommendations 
of the psychiatrist, and giving her suggestions as to social 
treatment. Such a plan would not only dovetail the unit 
work most advantageously with the present resources of the 
school system, but would help to make more effective the 
work of the visiting teachers and would result in a more 
economical functioning of the clinic. 

In order to illustrate the various types of work carried on 
by the council, three case histories are appended. The first 
is one of long-time supervision, the second is a case studied 
by the psychiatric social worker alone, and the third, one 
studied by the psychiatric social worker and the psychiatrist. 


Case 1.—Robert was one of the first students to be referred 
when mental-hygiene work was started at the school. He was 
fourteen years, eight months of age, a second-year student, 
was doing very poor school work, and was listless and indif- 
ferent in his classes. Because he was quiet, timid, and slow 
in his responses, he was not well liked by his classmates. 
Several teachers had advised him to leave school and take a 
job, telling him that he could never get much farther in school. 
His parents were both born in Switzerland. The father 
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was a cook in a downtown club and was seldom at home when 
Robert was there. The mother, a friendly, codperative woman, 
was very much interested in her son’s welfare and dis- 
appointed over his failure to make good in school. She said 
that Robert, who was the oldest of three children, had had a 
normal birth and development, but had been growing very 
rapidly and had a poor appetite. At the suggestion of friends 
she had taken him to a doctor, whose advice had been, ‘‘ Leave 
him alone. Give him time and he will get there.’’ When at 
home, Robert spent most of his time reading, seldom mixing 
with the boys in his neighborhood. A writer connected with 
an extension university roomed with the family, and Robert 
had access to his library. 

The psychologist found him to be an alert, codperative boy 
with high rating in all of the tests given him. An intelligence 
test showed him to have a mental age three years in advance 
of his chronological age. According to the Stenquist test, 
he also had good mechanical ability. 

When the psychiatrist examined him, the report stated that 
the boy was undersized and that he apparently took very 
little exercise. When he attempted to play ball with the 
students, they had shown that they did not want him, so he 
gradually stopped his only form. of exercise. He had no 
feeling of real inferiority in regard to his physical activities, 
but he said that the boys teased him a great deal. He 
countered this by saying that he knew more about books than 
they did. Much of the time he spent in daydreaming, usually 
about successes in business and physical adventure. 

After the examination his teachers were told about the 
findings and were urged to have patience with him and to 
encourage him as much as possible. The-parents were given 
the same advice. His need for physical exercise was im- 
pressed upon them. It was suggested that he have a complete 
rest during the summer months, in a boys’ camp if possible. 
As the parents could not finance this type of recreation, he 
was put in touch with the Boy Scouts and was able to have 
a vacation of several weeks in their camp. 

The next year his new teachers were interested in him, and 
he was seen from time to time and encouraged in his work. 
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His mother was instructed to aid him in making outside con- 
tacts. That winter he did good work in architectural drawing 
and turned out plates of excellent grade. In the spring he 
was found to be slumping in his work, so special study periods 
were arranged for him in the office of the council. His family 
bought him a bicycle, and he began to take Saturday trips 
with boys who lived in his neighborhood. Toward the latter 
part of that year he was encouraged to take a delivery job 
for two hours after school. This prevented him from bury- 
ing himself in books and gave him good exercise with an 
opportunity to be among people. This job be continued 
until he finished school. On Sundays he sometimes went with 
a bicycle club into the country for all-day rides. When asked 
actually to become a member of this club, he was very much 
pleased, telling his mother that the boys had called him ‘‘a 
regular kid’’, 

A gradual improvement, physical, mental, and scholastic, 
was noted throughout the remaining months of his high- 
school career. The last few months intensive supervision was 
not necessary, although the council stood back of him and, 
when necessary, gave him understanding encouragement. 

Last semester he graduated, and at present he is working. 
In the fall he plans to enter a technical college. This boy is 
considered decidedly worth-while material, and it is felt that 
had not the council encouraged and guided him through his 
high-school course, he would probably have been sent out to 
work with only one year of high-school work to his credit, 
handicapped by a sense of failure. 


Case 2.—Mary, aged seventeen, a 3B student, was referred 
to the council by the principal, who stated that her work 
was poor and that she seemed to be losing interest in things. 
She was attractive and friendly, but very sensitive. 

In the first interview with her the psychiatric social worker 
learned that her mother, a member of a distinguished family, 
had married a man considered her inferior socially. A year 
and a half after Mary’s birth, the mother got a divorce be- 
eause her parents so heartily disapproved of the marriage. 
Nothing has been heard of the father since that time. Shortly 
afterwards the mother married again, this time a man who 











286 





MENTAL HYGIENE 


turned out to be worthless. This second marriage irritated 
the parents to such an extent that they disowned her. Both 
parents died before a reconciliation could be effected. The 
stepfather legally adopted Mary at her mother’s request. 
Business difficulties developed, and he took his family from 
one part of the country to another, during which time Mary 
was given a smattering of an elementary-school education. 

A few years ago the mother died, and almost immediately 
the stepfather married a low-grade woman who drank to ex- 
cess. Mary lived with them as long as possible, but finally 
could not stand the conditions and left home, renting a room 
and securing a job as a waitress. Shortly before the beginning’ 
of the semester in which she was referred, some church: 
workers became interested in her and urged her to return 
to school. They found a place for her with a man who had 
an invalid wife. Her duties were to care for the small apart- . 
ment outside of school hours. The situation was difficult in 
that the invalid was inclined to be too exacting with a girl 
of Mary’s temperament. Mary was full of fun, liked to 
have a good time, and enjoyed being with young people. In 
the close quarters of the four-room apartment, it was im- 
possible for her to have young people about; her fun-loving 
nature was being smothered, and she becoming more dis- 
satisfied every day. 

It was at this point that she was referred to the counselor. 

On the Stanford-Binet test, she had an I1.Q. of 104. 

Inquiry revealed the fact that the stepfather’s parents 
were substantial New England people with high ideals. They 
were greatly disappointed in Mary’s stepfather. He was the 
only son and considered the black sheep of the family. When 
notified of the situation, they seemed more than happy to 
do what they could for Mary and suggested that she spend 
the summer with them. This will be arranged and very likely 
she will make a permanent place for herself with them. In 
the meantime the pastor of her church has been canvassing 
his congregation in an effort to find a suitable home for her 
until the close of the school year. He thinks that he has 
located such a home, where Mary will have contact with a 
stable, understanding woman. In this home she will have a 
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room of her own and will be able to entertain young people 
occasionally. 

Mary seemed to need some one in whom she could confide 
and who would aid her in rearranging her life. Only three 
interviews have been held with the girl by the counselor, yet 
she is already showing interest in her work and her whole 
attitude has changed. 


Case 3.—Dorothy, a girl with unusual musical ability, was 
a problem at school because of frequent fainting attacks. 
The fainting occurred usually in her musical class or immedi- 
ately after it. In other classes the teachers reported that 
she would put her head down on the desk or leave the room, 
but never faint. She had a great deal of attention from the 
other girls, who always watched her and helped her up and 
down the stairs. 

She was referred to the council for study and was found to 
be an attractive girl, nicely dressed and well mannered. She 
was of average intelligence, having an I.Q. of 103. She was 
thirteen years of age, born in this country of Serbian parent- 
age. She had one sister, aged twelve, who attended the same 
high school. Dorothy’s father had been divorced by her 
mother when the child was seven years of age. After this, 
Dorothy influenced her mother to marry a man whom she 
knew and who was very kind to her. 

The mother told of changes in Dorothy’s behavior since 
she had entered high school. Until that time she had been 
docile and obedient at home and affectionate toward all mem- 
bers of the family. Soon after entering high school, she 
had become sullen and rude to the entire family. She was 
especially unpleasant to her sister, often slapping her if she 
displeased her. 

Dorothy was an honor student the first semester, but her 
grades had been getting poorer as the year progressed. When 
she was interviewed by the social worker, she said that she 
was unable to think well, and showed considerable apprehen- 
sion regarding her work. She told of her admiration for her 
music teacher and her feeling that her parents did not under- 
stand her. She said that she did not love her parents, but 
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when asked how she behaved at home, she replied ‘‘Oh, 1’m 
not mean.’’ 

She was interviewed by the psychiatrist, who felt that she 
was going through a reappraisal stage. He discussed with 
Dorothy her ambivalent feelings toward her parents and 
helped clear her attitudes in her own mind. A physical ex- 
amination was recommended. 

The mother told the counselor that Dorothy had been her 
old self at home beginning with the day that she had been 
interviewed by the counselor and the psychiatrist. There 
has been no complaint of her behavior at home since that 
time and fainting at school has not recurred. This student 
needed to objectify her own behavior and have some of her 
feelings interpreted for her. This was done, and all her 
behavior difficulties disappeared. 
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HERE are many aspects of a mental-hygiene program in 
the grade schools that present interesting and perplex- 
ing problems to the psychiatric social worker. Problems of 
organization, of policy, and of relationship to the school nurse, 
to the truant officer, or to outside social agencies are all fertile 
subjects for discussion and experiment. This paper aims 
merely to suggest some of the problems the psychiatric worker 
meets in adjusting herself to the school system and to school- 
teachers, and her réle in handling the various types of chil- 
dren’s problems that are referred to her for advice and 
treatment. 

When a psychiatric worker begins a mental-hygiene pro- 
gram in the schools, her first problem is one of adjustment to 
the point of view of the school-teacher. This is often radically 
different from her own. The emotional satisfactions and 
relationships in a social worker’s job differ greatly from 
those in a teacher’s. From the emphasis that many teachers 
place on the authoritative aspects of their work, in their 
relationships both to their children and to their supervisors, 
one feels that to many teachers authority plays an important 
and significant réle. In watching teachers, one is often im- 
pressed by their apprehension of the supervision of principal 
or superintendent and their acceptance of his authority. 
Sometimes their only protest against an over-authoritative 
attitude on the part of their supervisors is a stressing of 
their authority in the classroom. While a teacher may have 
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a feeling of security as a unit in an organization that gives 
her backing by its symbolism of authority, she often feels 
very insecure in her own classroom. In the organization 
necessitated by a large school system, she has increasingly 
fewer opportunities for initiative or self-expression: School 
systems have worked out certain accepted yardsticks to test 
the teacher’s success or failure, and by these she is constantly 
checked both in her own mind and that of her supervisor. 
Positive, concrete evidence of her success as a teacher lies 
Ahiefly in a quiet, orderly schoolroom and in the fact that a 
large percentage of her children pass the grade.4 The children 
who destroy these evidences of her success naturally make her 
feel insecure. It is with them that she uses her authority. 

In contrast to the teaching profession, psychiatric social 
work has little opportunity for the use of authority. The 
social worker, it has been suggested, finds compensation in 
her profession for her own feelings of inadequacy, due often 
to her inability to adjust her own family relationships. She, 
therefore, turns to a profession that has as its main interest 
helping others solve successfully their family relationships. 
The social worker gains her satisfactions in her job not from 
its authoritative attitudes, but in the assistance she gives to 
others who are perhaps more badly adjusted than herself. 
In case-work there are, as yet, no accurate or accepted yard- 
sticks, such as examinations, which will check up her failures. 
Her case-work technique cannot be accurately tested, and 
standards of success and failure are so variable that it is 
impossible to judge the degree of adjustment she has been 
able to work out for a client. Case-work failures can often 
be ascribed to causes and forces outside of the case-worker’s 
own technique, and the case-worker, therefore, may gain a 
partial security against criticism both from her supervisor 
and from herself. Her job offers her many opportunities 
for initiative and self-expression in her relationships with 
her clients, with practically no emphasis on authority. 

The adjustment of the psychiatric worker’s point of view 
to that of the teacher is further complicated by the fact that 
the teacher works with individuals in a group, whereas the 
social worker handles them separately. If the social worker 
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had her case load of forty cases in one room at the same time, 
she, too, would be perplexed by their reactions upon one 
another and by her responsibility to the group rather than 
to the individual. The teacher who has struggled with an 
obstreperous youngster for many months sometimes refers 
him to the psychiatric department with the attitude, ‘‘I have 
done my best—I have tried everything. There is nothing 
more that can be done in school with him. It isn’t right to 
have him annoy the whole class. If he thinks he can get away 
with it, the other children will do the same. You must do 
something with him!’’ To the teacher with forty children in 
her classroom it seems unfair to the other thirty-nine children 
to give this one obstreperous boy constant individual atten- 
tion. She is impressed with the needs of the entire group/ 
for which she is responsible. 

The psychiatric worker, on the other hand, is apt to see 
only the needs of the individual child. Sometimes she identi- 
fies herself with this protesting, difficult boy who cannot 
adjust to the teacher’s authority, and carries over an attitude 
of protest on her own part toward the teacher. With her 
knowledge of the child gained through a psychiatric study 
of his life history and an interpretation of the mechanisms 
of his behavior, she sometimes approaches the school-teacher 
with an attitude of superior knowledge. She realizes the pos- 
sible seriousness of the child’s personality trends. She 
realizes also the important réle the teacher or the school situa- 
tion plays in the child’s reactions. She asks for individualiza- 
tion of the child, while the teacher stresses the needs of the 
whole group of children. When the teacher responds with a 
lack of understanding or sympathy, the psychiatric worker 
sometimes responds by working out a plan of treatment for 
the child of which the teacher has very little understanding 
or with which she has little connection. 

An adjustment between the differing points of view of 
teacher and psychiatric worker is possible when the teacher 
realizes that the most hopeful opportunity of changing a 
child’s behavior lies in her own attitudes toward the child. 
The psychiatric worker should help the teacher gain the 
satisfaction that comes from adjusting her children’s prob- 
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lems by her own technique and by her own understanding of 
the behavior reactions of the individual children. Thus the 
teacher will gain a sense of security in her classroom and 
lose the feeling that the final solution for the difficult child 
is to have him removed by the psychiatric worker. This 
involves most of all helping the teacher to attain an attitude 
of objectivity toward the children, so that she will not blame 
herself for her classroom failures or feel that it is her lack of 
good intentions or effort that has caused an unfavorable 
reaction in a child. When the teacher can learn to analyze 
a child’s reactions and her own methods of handling them 
without guilt feelings on her own part, the success of the 
mental-hygiene program in the schools is assured. 

In considering the various types of children’s problems that 
are usually referred to the psychiatric worker, one of the most 
important and perplexing is that of the so-called ‘‘dull- 
normal’’ child who is a frequent repeater of grades. School 
authorities are not always conscious of the emotional prob- 
lems involved both for the teacher and the child in this con- 
stant repetition of grades. The teacher is emotionally dis- 
turbed by these dull-normal children who, in spite of her 
best efforts, fail to make the grade and will, therefore, be 
checked up against her as grade failures. The child, too, 
may develop many inferiority feelings from being a con- 
stant failure in the classroom. If he becomes a listless day- 
dreamer who goes through the motions of school routine and 
causes no trouble, the teacher has little feeling about him 
except one of pity and a mild protest at having a constant 
failure in her class. But the dull-normal child who uses 
truancy or constant incorrigibility to secure the teacher’s 
attention presents a problem that some teachers find a source 
of perplexing irritation. These are usually the children who 
are referred to the psychiatric worker for treatment. 

One boy studied in our work is a good example of this type 
of reaction. He was an overgrown lad coming from an un- 
stable family background with a long history of quarreling 
and frequent changes of home. In school, Charles had been 
a chronic repeater of grades. At the age of fifteen, in the 
5-1 grade, he presented the picture of a typical dull-normal 
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boy, playing the clown to attract attention and slouching in 
his seat at the back of the room in a classroom filled with 
children half his size. With an I.Q. of 78, he was hardly 
material for one of our ungraded classes, already over- 
crowded with children of much lower mental ability. Charles 
had superior mechanical ability, but was not eligible for the 
pre-vocational class because of his inability to reach the 
7-1 grade. Charles played truant constantly. Upon the 
psychiatrist’s advice, he was put finally into an ungraded 
class with special handwork, but the mischief had already 
been done. Charles had never succeeded in school, and he 
had no feeling of satisfaction inside of the school world. 
This he got outside, gathering wood and coal on the railroad 
tracks for his grandmother and hanging around poolrooms 
with a gang of older boys. To the school Charles was a dif- 
ficult problem. He was constantly reported for truancy, con- 
stantly followed by the truant officer, and was frequently in 
the police court. When he could leave school at the age of 
sixteen, Charles secured a job at $20 a week. The community 
gave its approval to his muscular strength and ability in a 
a way that the school had never been able to do. Moreover, 
in his school life he has developed attitudes of shiftlessness 
and indifference that may cause him in the future to become 
a serious social problem. 

The possibilities for the case-worker of adjusting these dull- 
normal childrén are rather limited unless there are special 
classes and curricula adapted to their intellectual capacities. 
They will continue to swell the ranks of truants and incor- 
rigibles as long as they are chronic failures in the ordinary 
classroom with no opportunities for a feeling of success. The 
psychiatric worker in the schools should use her case material 
as a means of bringing to the attention of educators the need 
of developing more special classes and a less rigid school 
curriculum fitted to the needs of these children. This, as well 
as trying to adjust the individual child, should be part of 
the psychiatric worker’s program. 

Many other types of problems besides those presented by 
the feebleminded or dull-normal child are referred to the 

.. psychiatric worker. One of the most interesting is the person- 
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ality difficulties that many children manifest on first enter- 
ing school or kindergarten. The child leaves the security 
of home—where all faces are familiar, where he is accustomed 
to the types of reaction of mother, brother, and sister—for a 
vague, unfamiliar building with a strange mother substitute 
and some forty-odd children in his class. He has been ac- 
customed to a large share of the mother’s attention. In school, 
the teacher must divide that attention, not among three or 
four children, but among forty. The child must adjust to 
rules which are not altered frequently by a mother’s love. 
These rules are attitudes of a teacher for whom at first the 
child has no affection. 

It is very interesting to watch the first days of school in 
the kindergarten and 1-1 grade. Some children cry con- 
tinually for a few days; others begin to assert themselves 
by fighting with classmates; some immediately aspire to a 
large part of the teacher’s attention by becoming the 
‘*teacher’s pet’’; some sit aloof, shy and self-conscious, show- 
ing no interest in the classroom activities. There is no more 
strategic place than the kindergarten or the first grade for 
a psychiatric worker to reach children who show these minor 
behavior difficulties before they become so aggravated and 
complicated that adjustment is a difficult process. 

James, a boy of six, referred to the psychiatric worker, 
is a good example of this type of problem. The kindergarten 
teacher reported that for the first day or two he seemed some- 
what aloof. On the third day he suddenly said, ‘‘I’ve got to 
ery!’’ and proceeded to weep. These spells of weeping be- 
came more frequent, and were accompanied by the need of 
urination and defecation. He refused to join in the children’s 
games or group activities. He could only be quieted and made 
happy by being allowed to play alone in the sand pile. If the 
other children came to play with him, he stamped his foot 
and began to cry. James was an only child. James’s mother 
both brought him to school and called for him, although he 
had only a short distance to go and no car tracks to cross. 
She dressed and undressed him, put on his rubbers, buttoned 
his coat, pulled on his hat. He had never been allowed out 
of her sight, even to run an errand to the store or go around 
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the corner to see his grandmother. She often hand-fed him. 
She allowed him to play with no other children. The family 
live in one single furnished room, and James’s cot is right 
beside his parents’ bed, where his mother can put out her 
hand to touch him at night to be sure he has not disappeared. 

The problem of weaning James away from his mother has 
been a perplexing one because of her limited mental equip- 
ment and her own personality difficulties, which go back to 
her early childhood experiences. It was found almost impos- 
sible to give her any insight into the situation so that she 
would change her attitudes. Opportunities for helping James 
lay in school only, and because of the codperation and under- 
standing of the kindergarten teacher, these have been fairly 
successful. She paid absolutely no attention to his tears or 
temper tantrums. She gave him a little extra attention when 
she tried to get him into group activities by letting him hold 


her hand in the games. She encouraged his mother to let— 


him put on his own hat and coat and to praise the child for 
being a big boy instead of a baby. Finally she persuaded 
the mother to let him play on the street and go home from 
school alone. His attitude in school has changed and he is 
apparently making good adjustment to teacher and playmates. 
Although the home situation cannot be radically altered, the 


child has learned a healthy reaction to reality in his school — 


life. 

The child who changes schools frequently often presents 
difficulties or problems that are referred to a psychiatric 
worker. The school system is impressed with the necessity 
of fitting these children to the curriculum, but is not always 
conscious of the emotional conflict in the child’s mind when 
he comes into a strange school building where all the other 
children are acquainted and he must face an unknown teacher 
and a new group of playmates. The teacher’s first reaction 
to this new child often makes a marked difference in his sub- 
sequent behavior. She is perhaps preparing her class for a 
regents’ examination. In the middle of the term enters a new 
boy who will require a great deal of extra attention before 
he can be fitted into the rest of the group. The teacher is 
discouraged at the arrival of this new pupil and sometimes 


ee en Sop SR eee tet So ea oe gern Sa ae a sie i Rta ea eee an a Oo 
Po as ence a Sn SE ae Ne er _ E R e, SeHeA e RR o ve = . a 


a 





296 MENTAL HYGIENE 


tells the child so. Teachers have themselves told me of greet- 
ing such a pupil in the middle of the term with the remark, 
‘*How dare you come into my class just before the end of 
the term and expect me to get you ready for examination?’’ 
or, ‘‘You are too dull to do the work of this grade. I don’t 
want you in my class.’’ Later these teachers were honestly 
surprised when these children played truant or were listless 
and indifferent in class. Here, again, there is a marked dif- 
ference in the attitude of the social worker and the teacher 
to her job. We social workers often protest against our 
heavy case load, but we usually wail to a coworker or a 
supervisor. We do not dare tell a client that we are carrying- 
ing forty cases with ten new ones this month and that we do 
not want another new case! We would soon lose our clients, 
as we are backed by no authority such as the school system 
gives the teacher. The latter is sure of her authoritative 
réle with the child and uses this method to protest against 
the burden of an overcrowded classroom. 

In treating children referred to her, the psychiatric worker 
is confronted with the task of dissociating herself even from 
the necessary authoritative attitude of the school. If the 
child identifies her with the truant officer, with the principal 
who punishes him for bad behavior, or with the place where 
he is sent because he is incorrigible, the child will carry over 
to the psychiatric worker much of his unhealthy protest 
against authority which probably was engendered inside of 
an unfortunate home background. The psychiatric worker 
must identify herself with the school in the teacher’s mind, 
but to the child she must be an understanding, objective friend 
who takes no part in the school discipline. Therein lies a 
task which requires all of the psychiatric worker’s technique 
and is one of her most perplexing and interesting problems. 

The varieties of children’s problems that come to the atten- 
tion of the school psychiatric worker are almost indefinite in 
number and are indicative of the need of individualizing a 
child in a large school system which is necessarily much con- 
cerned with the problems of masses of children. In planning 
her program, the psychiatric worker should, therefore, include 
not only her study and treatment of individual children, but 
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methods of interesting teachers in the contributions of 
present-day psychiatry in the field of child behavior. Small 
group conferences of psychiatrists, psychiatric social workers, 
and teachers are one of the best methods of stimulating this 
interest. These conferences should not be lectures given by 
psychiatrists, but group discussions with suggestions for 
treatment given both by teachers and psychiatrists. The 
presentation of the child’s history is often an illuminating 
experience to the teacher who has seen only his behavior 
reactions in the classroom. In these conferences she gains 
an appreciation that the child’s behavior is largely a response 
to past experiences and present home situation. The im- 
portance of her own réle and her own emotional attitudes 
for the child’s behavior often stimulates in her keen inter- 
est in trying new methods to change that child’s behavior 
patterns. From these case histories the teacher also appre- 
ciates that emotional conflicts produce many scholastic 
failures among her pupils and that, therefore, the mental- 
hygiene approach has a real contribution to make to her edu- 
cational methods. 

A psychiatric worker within the school has opportunities 
for service with children that no outside agency such as a 
clinic can contribute. Children are referred to her with minor 
behavior difficulties which few schools would ever refer to 
a psychiatric clinic. She has many opportunities for work- 
ing out treatment plans for children within the school. She 
can have frequent natural contacts with child and teacher. 
Through her case material the teacher can gain an under- 
standing not only of one difficult child, but of the behavior 
reactions of all the children in her classroom. The teacher 
with this insight can develop happy, wholesome personality 
reactions with her children and be an important asset in 
carrying on a successful mental-hygiene program. 





THE PSYCHIATRIC SOCIAL WORKER 
AND THE NURSERY SCHOOL * 


GRACE CORWIN RADEMACHER, M.S.8S. (Smith) 


Psychiatric Social Worker, The Behavior Clinic, The Cleveland Day Nursery and 
Free Kindergarten Association 


Mo. schools vary so much one from another that it 
may be advisable to define briefly what is understood by 
the term in this paper. A nursery school is an environment 
especially arranged to further the all-around development of 
the child from seventeen or eighteen months to four or some- 
times five years of age. According to Miss May Hill,’ ‘‘many 
workers in the field of nursery-school education are coming 
to feel that the term ‘nursery school’ should be delimited to 
apply to those groups that are organized and staffed to carry 
through (1) a detailed program of physical health, (2) a pro- 
gram of mental health, and (3) a program of parental educa- 
tion’’. Nursery schools lack the standardization that is 
prevalent in all other forms of education. This to a certain 
extent is probably desirable, yet it necessitates familiarity 
with each nursery school in addition to a knowledge of the 
movement as a whole. Nursery schools vary as to the upper 
and lower ages of children considered eligible; they vary as to 
the number of children enrolled from as low as eight to as 
high as thirty-five or even more; they vary as to curriculum, 
if their daily program may be given such a formal name; they 
differ, too, as to policy toward fostering group activities, in 
extent of health and habit training, and in facilities for shar- 
ing in experimental programs. Thus far nursery schools 
have been tied up with one or more secondary purposes, such 

* Read as part of a symposium on ‘‘ Psychiatric Social Work in the Field of 
Education’’ at the annual meeting of the American Association of Psychiatric 


Social Workers, Memphis, Tennessee, May 2-7, 1928. For the other papers in the 
symposium, see pages 263-70, 271-77, 278-88, 280-97, of the present number of 
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1 See The Nursery School and Parental Education, by May Hill, in The Sixth 
Yearbook of the National Education Association, Department of Elementary 
School Principals. Washington: National Education Association, 1928. Chapter 
2, pp. 145-61. 
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as training for motherhood, parental education, research in 
child development, student training, or have served as demon- 
stration centers or been associated with philanthropic ven- 
tures such as the day nursery. While these interests are all 
worth while, it is sometimes difficult to arrive at the proper 
balance between these valuable by-products of the nursery 
school and its primary function—the all-around development 
of the child. 

Here in Cleveland the position of psychiatric social worker 
for the Day Nursery Association has included work in two 
nursery schools—Gowan and Samantha Hannah. The asso- 
ciation itself embraces five day nurseries, three kindergartens, 
the two nursery schools, a summer nursery, and a behavior 
clinic, and is closely affiliated with the nursery-kindergarten- 
primary department of Western Reserve University. The 
two nursery schools are financed by the Day Nursery Asso- 
ciation, but are staffed and operated under the direction of 
the training department. This arrangement necessitates the 
adjustment of the nursery-school program to the special needs 
of both university and philanthropy. Their association with 
the university means that there must be a place where student 
teachers may practice and suitable arrangements for their 
supervision. On the other hand, the fact that they are housed 
with and are a part of a day nursery determines the social 
stratum from which their children come and, because of the 
broken-home prerequisite for admission to the day nursery, 
determines also to a large extent the hours and fees, and means 
that very elemental educational work with the parents is 
necessary. Such a program of parental education is another 
interest to be differentiated from direct work with the chil- 
dren. Organized scientific research per se, although ever in 
mind, has not as yet influenced the program to any extent. 

Two years ago the Day Nursery Association added a 
behavior clinic to its equipment, to study behavior and person- 
ality problems in the various nursery groups and to help with 
the education of the parents. The clinic has on its staff a 
part-time psychiatrist and medical examiner, a part-time 
psychologist, a full-time psychiatric social worker, and a part- 
time secretary. Although this unit has not confined itself to 
the nursery schools, but has studied children from the asso- 
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ciation’s kindergartens and from the day nurseries proper, 
which inelude boys and girls up to fourteen, the discussion in 
this paper will be limited to the educational aspects of mental- 
hygiene principles and psychiatric social work as applied to 
the nursery school. The usual case-study method has been 
employed even with these younger children. For more details 
of the clinie’s organization and other functions, the reader is 
referred to a previous article.’ 

In evaluating psychiatric work from the point of view of 
education in connection with nursery schools, let us consider 
some of the possible channels of education that may be util- 
ized to advantage by clinic or psychiatric social worker. It 
has not been customary for the psychiatric social worker or 
psychiatrist or psychologist actually to step in and handle 
the child. Consequently the clinic’s task resolves itself into 
imparting or correcting information, changing attitudes, or 
developing techniques in a second person, usually parent or 
teacher, who will in turn manipulate the child according to 
the more acceptable rules of child training. These channels 
of education loosely divide themselves into three groups: (1) 
methods that tend to stimulate the nursery-school staff’s own 
knowledge on the subject; (2) methods that are brought to 
bear directly on the parent; and (3) methods intended to 
secure the codperation, raise the standards, or improve the 
technique of other organizations that come into contact with 
the child or the family from some other angle. Let us con- 
sider first those methods that may be used to stimulate the 
nursery-school staff’s own knowledge on the subject. Five 
channels may be consciously employed to reach this group. 
The first and most informal is actual observation by the clinic 
staff in the nursery school, followed by a discussion with the 
director of incidents as they arise. Second, the nursery 
director should always be invited to be present at the staff 
conference, not only so that she may contribute information 
as to the child’s behavior in the nursery school, but in order 
that she may see the child in his complete medico-social set- 
ting and familiarize herself with its psychological and psy- 
chiatric aspects. Third, a formal series of related lectures on 


1**A Behavior Clinic’’, by Grace C. Rademacher. Welfare Magazine, Vol. 17, 
pp. 38-48, October, 1926. 
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child training has been given by the psychiatrist for the 
nursery superintendents and their assistants. This method 
in a somewhat more elaborate form could be employed with 
equal success with the nursery-school directors and teachers. 
Fourth, the psychologist and psychiatric social worker have 
been giving courses in the Graduate School of Western 
Reserve University for advanced students and teachers on 
mental tests for children and case studies. Fifth, probably 
our most direct and successful channel for education has been 
the forming of so-called educational-psychiatric seminars. 
Membership is limited to the faculty of the nursery-primary- 
kindergarten department, the behavior-clinic staff, an inter- 
ested nutrition worker, and a second psychiatrist. Meetings 
are held at the homes of members one evening each month 
from October to June. Hach member is responsible for pre- 
senting a paper, which is followed by an open discussion. 


Some of the topics that have been discussed at these meetings 
include: 


A. ‘‘An Evaluation of the Nursery School’’, by 
a director of one of them. 

B. ‘*Tests of Children Under School Age’’, by 
the clinic’s psychologist. 

C. **Health Problems in the Kindergarten and 
Nursery School’’, by the nutrition worker. 

D. ‘‘Parental Education’’, by a director of one 
of the nursery schools. 

E. ‘‘Cultivating the Appetite’’, by the clinic’s 
psychiatrist. 


These seminars have created considerable interest and have 
proven a common meeting ground for all those who are work- 
ing toward the well-rounded development of the child. 

Let us now consider our second division—#.e., those methods 
that are directed toward the parent. Here the approach may 
be either individual or through a group. The individual con- 
ference by the nursery-school director with the mother or 
father is the natural and easier approach. In any event all 
other methods should be supplemented by such conferences. 
Mothers’ clubs have been organized by both the directors here. 
These take the form of a supper at the school, followed either 
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by a ten-minute talk by the psychiatric social worker, camp 
director, or some outside person, or by a demonstration of 
proper clothing, cooking, correct way to give a bath, and so 
forth; after which the program is concluded with some simple 
form of entertainment such as grab bag, exhibition dance, 
stereopticon slides of nursery-school children showing the 
day’s program, or the like. Another method of arousing the 
parents’ interest has been employed by one of the directors 
who has had the mother mark daily on a wall chart as she 
leaves the child certain information covering such points as 
number of hours’ slept, breakfast menu, elimination, disposi- 
tion, and so forth. This has as much value as an educational 
measure for the parent as it has in helping the nursery school 
to deal intelligently with the child. Some of the more 
superior mothers who are able to read have been given simple 
pamphlets on habit training. In some nursery schools the 
enrollment of the child is contingent upon the parent’s spend- 
ing a specified number of hours in observation at the nursery 
school—another nursery school than that in which she has her 
child might even be preferable—and in still other localities 
the mother is required to spend a certain amount of time each 
week actually assisting in the work of the nursery school or 
in keeping detailed records. As no nursery school keeps the 
child for a twenty-four-hour program, it is evident that if its 
work is to be at all far-reaching, with a minimum of wasted 
effort, the underlying principles of the nursery school must be 
carried over to the home through some sort of parental 
education. 

Our third important division—i.e., those methods intended 
to secure the codperation, raise the standards, or improve the 
technique of other organizations which come in contact with 
the child or family—have been worked out to a large extent 
indirectly through the very proximity of demonstration 
nursery school and day nursery. Our objectives have been 
disseminated also by always inviting to the staff conference 
the nursery superintendent and her assistants, the outside 
case-worker, and representatives of other interested organ- 
izations, ag well as the director of the nursery school. After 
the meeting each is sent a full typewritten report of the study, 
together with an analysis of the difficulties and suggestions 
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for treatment, including the detailing of responsibility for 
carrying it out. This is a roundabout and slow method of 
education, but nevertheless an important one. The day 
pue Adorqjyuepigd ut ULs110 8}t Sutavy ‘re~noyazed ur Arosimu 
its program more or less determined by the needs of the work- 
ing mother and caring for the large number of children that it 
does, has not always been in a position to apply at once the 
latest developments in child psychology and education. How- 
ever, its association with the nursery school is bound to focus 
its attention on the proper development of the emotional life 
of,the child as well as on his physical health and well-being. 
sychiatry itself can make one important contribution to 
the whole nursery-school concept by keeping before the minds 
of the directors and teachers something of the psychoanalyti- 
cal interpretation of the nursery school. Coming to the nurs- 
ery school is the child’s first step outside of the protective 
atmosphere of the home. Here he at once becomes John X., 
rather than Mrs. X.’s baby or Lizzie X.’s baby brother. The 
teacher becomes the parent surrogate, usually a mother sub- 
stitute, but in so far as she comes to represent authority to 
the child, she also takes on certain father aspects. Another 
big difference is that John, now among his peers, discovers a 
number of similar competitors striving for the same adult’s 
approval. Nursery schools are rather consciously striving for 
objectivity in their technique with children. Much of their 
success is doubtless due to this ability to deal with each child 
in an entirely unemotional manner. But in their judicious 
avoidance of the maudlin and the sentimental, which is so 
ready to crop up where babies are concerned, have they per- 
haps been over-zealous in their striving for objectivity? Are 
we as mental-hygienists prepared to say as yet that the tod- 
dler does not need a tempered amount of emotional expression 
from the adults who have him in charge? The psychiatric 
social worker has a place, it seems, in keeping before the 
directors some of these analytical concepts pertaining to the 
normal development of the emotional life of the xen | 
A more intensive type of educational work is sible in 
the case of children who have been referred to our behavior 
clinic for special study. Here, if the family is not active with 
any other case-working agency, the worker has the oppor- 
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tunity to do all of the case-work. If the family is one that is 
being carried in codperation with some other agency, the 
clinic assumes responsibility with the day nursery and the 
nursery school for putting into effect the physical, psycho- 
logical, and psychiatric recommendations, but refers to the 
other agency the plans to be carried out in the home. We 
have experienced the usual difficulty in getting nursery-school 
directors to refer nursery-school children as behavior or per- 
sonality problems. This is chiefly because a nursery-school 
director has had special training in meeting incipient problems 
herself, but also because problems are more difficult to recog- 
nize in the two- to four-year-old, while the more flagrant asocial 
behavior of older boys and girls captures the attention of the 
person in charge because of its annoying character. Mr. E. K. 
Wickman,’ in a special study at the Milford School, Cleveland, 
Ohio, demonstrated this tendency on the part of teachers to 
consider as first in importance as problems those children who 
exhibited definitely asocial behavior, such as stealing, lying, 
truancy, sex offenses, and so forth, whereas personality diffi- 
culties which might have proven equally in need of attention 
from the mental-hygiene point of view were given last place. 

In order to obtain some idea of the type of mental-hygiene 
education that the psychiatric social worker may need to 
employ, let us examine briefly a general classification of causa- 
tive factors which have been outlined by our psychiatrist in 
his analysis of the problems presented by nursery-school chil- 
dren that the clinic has studied intensively. First are the 
problems of an organic or hereditary nature, such as inferior 
stock, psychopathic trends in immediate members of the 
household, mental deficiency, congenital syphilis, endocrine 
disorders, malnutrition, and other physical defects of greater 
or less importance. Next in importance are factors relative 
to the home, such as prolonged infancy and dependence; faulty 
home patterns; primitive emotional responses at home and 
the like; unhealthy early conditioning; unwise forms of home 
discipline of the irregular and repressive type, with psycho- 
logical errors such as talking about the child in his presence, 
**don’ts’’, threats, bribes, an attitude of apprehension, 


1 Children’s Behavior and Teachers’ Attitudes, by E. K. Wickman. New York: 
The Commonwealth Fund, 1928. 
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moralization, unwise attention, overstimulation, the employ- 
ment of the child as sole love object by the parent, failure 
of the home to establish regular health habits, and the like. 
Often the home is lacking not only in proper playthings, but 
also in proper play space and playmates of the child’s own 
age. Sometimes the causative factors are apparently beyond 
control, as the loss of love object through the death or absence 
of the mother; the absence of a wholesome father influence; 
confusion in the mind of the child resulting from too many 
disciplinary agents at home, nursery school, and elsewhere, 
or frequent changes in boarding home, own home, or institu- 
tional placement. Occasionally the fact that the child is the 
largest or smallest in the nursery-school group has been con- 
sidered important as a clue to his behavior, as have also 
incipient feelings of inadequacy due to extremely inferior 
physique. In one instance it was felt that a dull-normal boy 
of three years and four months who had been in the same 
nursery school since the age of eighteen months had become 
saturated with his environment, and his transfer to one of our 
own kindergartens was accelerated. If these are a fair sam- 
pling of the causes of behavior and personality difficulties 
of nursery-school children, it is apparent that education in 
mental-hygiene principles has a considerable contribution to 
make and that the psychiatric social worker has an important 
place in the program. 

The case of one child, Reginald, aged four years and eight 
months, demonstrates some of the educational methods that 
may be utilized. Reginald had been in the nursery school 
two and one-half months when he was referred for clinic study, 
not because he was a problem in the nursery school, but 
because his mother complained that she could do nothing with 
him at home. He would wet himself, never obey, and dis- 
play temper, and had actually bitten her severely. HExamina- 
tion revealed a well-developed, good-sized lad in fair physical 
condition except for a history of pyelitis and enuresis. The 
psychologist found some scattering in his tests and commented 
that at times he appeared very bright. She gave him a mental 
age of 4.4 with an I.Q. of 89 on the Stanford-Binet test. His 
adjustment at the nursery school had been entirely satisfac- 
tory. It was noted that, when he was not allowed to do certain 
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things, he would frequently remark: ‘‘I can do that at home.’’ 
At first he showed some hesitancy in conforming to nursery- 
school routine, but this quickly disappeared. The home con- 
sisted of the mother, twice divorced, her invalid mother, and 
this child. Any natural outlets to his youthful spirits were 
checked because he ‘‘would annoy grandma’’. The father 
and mother had lived together only six weeks. The father 
was, no doubt, erratic, but the mother interpreted his every 
act as vulgar, crude, and especially aimed at making her 
suffer. A five-year-old son by a previous marriage had died 
just prior to her marriage to Reginald’s father. Her own 
mother had continued to live with her through both of her 
marital ventures. In fact, she showed definite signs of a 
marked mother fixation and other psychoneurotic trends, 
including an over-emphasis upon detail, a passion for clean- 
liness, and marked suspiciousness. These, together with the 
presence of the invalid grandmother; the frequent absences 
of the mother, who was a canvasser, and the consequent super- 
vision of Reginald by a series of maids; the absence of the 
father; the increased emotional concentration on this child 
because of the loss of the first; the numerous psychological 
errors in home training; and the pyelitis and dull-normal 
intelligence, were thought more than to account for the diffi- 
culties of which the mother complained. Treatment naturally 
assumed the form of working with the mother and with the 
child in an attempt to bring about a better knowledge and 
practice of mental-hygiene principles. In addition to an inter- 
pretation of the physical and intellectual findings, the mother 
was given some insight into her own emotional problems and 
the part played by the grandmother. She was given two leaf- 
lets on child training—one on enuresis and one on obedience— 
and after her perusal of these a pamphlet on the same general 
subject, together with a sample copy of a magazine dealing 
with child development. As her interest grew, the psychiatric 
social worker took her for a morning’s observation at the 
other nursery school of the association. The other school was 
chosen so that her attention would not be centered on her 
own child. The methods of handling employed by the director 
were explained as they occurred. The mother was next 
encouraged to attend several lectures on child training by 
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well-known speakers at the local city club. But unfortunately, 
just as she was responding nicely, Reginald developed another 
attack of pyelitis and was fami a from the nursery school. 


In another case—that of| Annie, aged three years and eleven 
months, an extremely pathétic, malnourished, pale child, sus- 
pected of being tuberculous, who cried constantly when she 
was brought to the nursery school after the death of her 
mother—much of the work along educational lines was done 
by the psychiatrist with an older sister, of nine years, who 
had, together with the foreign-speaking father, the responsi- 
bility for the care of the younger child. The principal psy- 
chiatric difficulty seemed to be due to loss of love object 
through the mother’s death and an attendant feeling of inse- 
curity. This was being constantly aggravated by the older 
sister whose leave-taking at the nursery school every morning 
was very emotional, with much embracing and kissing. After 
she had been given some insight into Annie’s feelings and 
had modified her conduct accordingly, Annie’s crying ceased 
almost at once and within the course of a few days she had 
begun to take an interest in play equipment, although she still 
looked sad, seldom spoke, and made no effort to join in the 
activities of the other children. These examples, though only 
suggestive, illustrate some of the approaches that can be 
employed along educational lines in the nursery-school field. 

There are no doubt many other channels that can be 
utilized for educational purposes by psychiatrist and psy- 
chiatric social worker in a nursery-school program. Some 
of these the ingenious worker will discover as she treats 
individual cases. ) Advanced technique of a more general 
nature, of perhaps more universal application, will be worked 
out as mental hygiene more and more invades the nursery- 
school field. In the next few years more and more psychiatric 
social workers, psychologists, and psychiatrists will be turn- 
ing their attention to treatment and research in this really 
preventive territory. Prophylaxis here in these formative 
years should eventually show itself in a lessening of the inten- 
sity and frequency of adult maladjustments. The nursery- 
school movement, in this country at any rate, is, like its 
charges, still in its infancy, and up to this time has been vir- 
tually untouched by mental hygiene and psychiatric social 
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work. As in its applications elsewhere, there will have to be 
certain modifications of its technique to meet the demands 
of a field of education primarily interested in such young 
children. Her technique in working with adults will stand 
the worker in good stead in her contacts with teachers and 
parents. There is no doubt that a mental-health program of 
some sort has a legitimate place in the nursery-school move- 
ment. It may even prove advisable to make a personality 
study of each child shortly after his admission to a nursery 
school. Be that as it may, nursery schools are increasing, 
many children have already been enrolled, numerous training 
and personality problems are already in existence, and the 
extent to which assistance in their solution will be given by 
means of a mental-hygiene program will depend both upon the 
nursery school’s realization of the need for the skills of psy- 
chiatrist and psychiatric social worker and upon the psychia- 
trist’s and psychiatric social worker’s further discovery of 
the nursery school as an extremely interesting and vital educa- 
tional development, suitable for the application and practice 
of mental hygiene. 





THE MEANING OF PSYCHOANALYSIS * 


MARTIN W. PECK, M.D. 
Instructor in Psychiatry, Harvard University Medical School 


y 8 HE word psycheanalysis, in the thirty years of its exist- 
ence, has come to have a place in the vocabulary of all 
educated people and is not unknown to the man in the street. 
Unfortunately, such a wide variety of meanings and allusions 
have developed for the term that it bids fair to become ‘‘all 
things to all men’’ and to have its real significance obscured. 
For clear thinking on the subject, some more precise con- 
sideration of definitions seems desirable. 

Psychoanalysis has three distinct meanings: First, it desig- 
nates a special system or school of psychology. Second, it 
refers to a unique and distinctive method of treatment for 
nervous disorders. Third, it covers an equally distinctive 
method for research study of the human mind, normal or 
abnormal 

Historically, the therapeutic side came first. In 1895, 
Breuer and Freud published their Studies m Hysteria. They 
found that certain hysterical symptoms were removed by 
bringing to consciousness forgotten experiences which bore 
a causal relationship. These experiences had occurred in 
childhood, were ‘‘traumatic’’ in intensity and character, and 
usually sexual in nature. The investigators believed that the 
forgetting was purposeful, brought about in order to protect 
the individual from the painful memories of the experience, 
and the term repression was selected to designate the mecha- 
nism. They considered that the symptoms of the patient were 
disguised expressions of these repressed memories, which had 
remained as ‘‘foreign bodies’’ in the deeper recesses of the 
mind. Hypnotism was used at first as a means for bringing 
hidden memories to the light, and this process, together with 
a frank facing of the early experience in conversation with 


* The substance of lectures given to Harvard Medical Students at the Boston 
Psychopathic Hospital, March, 1928, as part of a third-year elective course in 
psychiatry. Reprinted by permission from the New England Journal of Medicine. 
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the physician, plus,a discharge of painful emotion (termed 
‘*catharsis’’), was called psychoanalysis. As the method was 
perfected, hypnotism was found to be unnecessary, and the 
process of free association was substituted. It is not the pur- 
pose of this paper to review the history of psychoanalysis. 
Suffice it to say that this first conception was altogether too 
simple for a general explanation of neurotic symptoms, and 
marked only a first step in the development of the present 
psychoanalytic doctrine. 

It is not literally correct to speak of psychoanalysis as a 
system of psychology. Rather does it consist of a body of ma- 
terial, empirically established from observed clinical phenom- 
ena, arising in therapeutic procedure. Interpretation of these 
facts has led to the psychoanalytic hypotheses, which are still 
fragmentary and somewhat unrelated. Freud himself has 
deliberately refrained from forming a school of psychology, 
and has devoted his attention to the development of special 
topics or lines of thought to which his clinical observations 
and his reflections have led him. There is nowhere in the 
literature a systematic presentation of psychoanalytic psy- 
chology. An exception may be Rank’s Genetic Psychology, 
of recent publication, in which the author, using the material 
of psychoanalysis, constructs a psychologic system which has 
not proved wholly acceptable to the more rigid Freudians. 
Rank’s work is brilliant in conception and gives a welcome 
unity to parts until now disconnected. Time will be needed 
to determine the proper place of this contribution in the 
development of psychoanalysis. 

In comparison with older schools of psychology, psycho- 
analysis contains new material and makes radical departures 
from other points of view. This matter may be summarized 
as follows: 

a. Psychoanalysis deals chiefly with the ‘‘unconscious’’ 
mental life, maintaining that the more important mental 
activity goes on outside the subject’s awareness. 

b. It establishes repression as a central psychologic meeha- 
nism, meaning by repression a purposeful omission or elimi- 
nation of mental material from consciousness. In normal states 
this mechanism disposes of what is unnecessary and incon- 
venient for consciousness. In abnormal states it takes care 
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of what is intolerable and insolvable by consciousness. The 
difference between healthy and pathologic repression is chiefly 
one of degree. Healthy repression is a mechanism for the 
efficient management of childish and asocial qualities that are 
common to all. Pathologic repression comes into play under 
special need, and is used to evade tendencies that are so potent 
and in such crude contrast to anything acceptable by 
consciousness that they cannot be disposed of by more con- 
structive means. In both cases the material repressed remains 
in the unconscious. In the former it is integrated into the 
structure of the mental organization and is compatible with 
health. In the latter it remains unassimilated, is a source of 
inner mental disharmony, and is often the basis of neurosis 
and other maladjustment. 

c. Psychoanalysis recognizes unconscious mental conflict 
as a source of psychic difficulty. Conscious mental conflict is 
apparent to all. The conception that such conflict may go on 
completely outside the conscious grasp of the individual is 
distinctive to psychoanalysis. 

d. There is a new emphasis on infantile and child psy- 
chology, again with a stressing of the unconscious features. 
Appropriate psychologic development at this early period is 
felt to establish patterns of reaction that insure satisfactory 
adult adjustments. On the other hand, failure in the solution 
of some basic developmental problems may result in their 
being carried over to adulthood, as a sort of unfinished busi- 
ness of the past, which complicates all later mental reactions. 

In so far as psychoanalytic psychology is a system, it is a 
psychology of the instincts, or rather the instinctive basis 
of mental processes, and thereby accepts a biological founda- 
tion. Freud postulates two groups of instincts: the sexual, or 
procreative, and the ego, or self-preservative. In a sense, these 
two groups are set in opposition, the sexual instincts striving 
for independent outlet, the ego instincts molding them to ap- 
propriate and useful social expression. Freud’s earlier work 
dealt mainly with the first group. This is made up of a wide 
variety of factors, but all are reducible, according to him, to a 
common denominator, which, in the wider sense, is sexual in 
nature. Psychoanalysis has an energy concept of psychology 
analogous in a way to the energy concept of physics, and, to 
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continue the parallel, most of the energy manifestations of the 
psyche are derivatives from one common source, the procrea- 
tive or sexual energy, designated the libido. In accordance 
with this concept, the so-called libido theory of Freud was 
developed as a central theme around which the elaborate 
structure of psychoanalysis has been built up. 

Stripped to its bare bones and given in merest outline, 
Freudian psychology, normal and abnormal, is explained by 
the libido development and its vicissitudes. Undifferentiated 
at birth, the libido goes through an orderly course of evolu- 
tion from the simple organization of the child to the complex 
organization of the adult. This libido development manifests 
itself on two planes—development in relation to aim and de- 
velopment in relation to object. Aim development is con- 
cerned with the physical organism itself, and with the libidinal 
investment of various bodily systems. At birth the libido is 
diffusely and somewhat homogeneously attached to all body 
orifices, special senses, skin, and musculature, which together 
are designated as infantile erogenous zones. From then until 
the age of four years, or thereabouts, a reorganization takes 
place in the nature of differentiation and specialization, until 
the libido investment is drained away from other organs and 
concentrated chiefly in the genitals. There is then later 
established, so far as aim is concerned, a harmonious organic 
whole, manifested in the so-called primacy of the genital zone, 
with subordinate codrdination of the other erogenous zones. 
The aim organization of the libido is illustrated objectively in 
the adult by the act of coitus. In this consummation of the 
love relation, the genital goal is supported by other pre- 
liminary physical contacts—kissing, caressing, looking, and 
so On. 

For various reasons, orderly development of the libido in 
relation to aim does not always occur. Fixation may take 
place at various levels of development, and a too intense libido 
investment may remain permanently at some of the pre- 
liminary stages. There is then discord rather than order 
among the libido elements, and a unified aim organization is 
prevented, leaving the individual variously handicapped in 
the working out of his love life. In the sexual field proper 
of adulthood, these over-invested partial impulses may come 
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to the surface in full flower with imperative demand, and be 
the basis of sexual perversions. In a less crude and simple 
way are also explained such sexual abnormalities as impotence 
and frigidity. On the purely psychic side, where difficulty 
from similar libido disturbance more commonly shows itself, 
there may develop neurotic symptoms and other maladjust- 
ments. In this connection Freud has referred to the neuroses 
as the ‘‘negative of the perversions’’. 

It must be kept in mind, if one wishes to grasp clearly 
Freud’s thought, that sex as he uses the term means some- 
thing more and different than is usually understood. The 
ordinary person thinks of sex in terms of behavior, to be 
indulged, desired, or abhorred. Freud, in contrast, has in 
mind more often the psychologic preparedness for behavior 
and attitude—+.e., the subject’s inner state of libido develop- 
ment. In other words, the ordinary person thinks of sexu- 
ality as physical phenomena, while Freud deals with it chiefly 
as mental phenomena. There is reason to believe that a dif- 
ferent choice of terminology might have avoided some 
unnecessary confusion. 

The theory of libido development in relation to object is less 
schematically simple than that with reference to aim. The 
brief presentation that follows requires an over-simplication 
that can hardly be conducive to conviction. It is hoped, how- 
ever, that it may supply a basis for the later discussion of 
therapy. The mother, as dispenser of food and protection, is 
the first object of emotional interest on the part of the child, 
which interest Freud conceives as a libido manifestation. The 
necessary thwarting and rebuffs in training throw the child 
back on himself, and for a period the libido is engaged in a 
self-love called ‘‘narcissism’’. The auto-erotic habits of early 
childhood, thumb sucking, genital handling, and so on are 
physical manifestations of this narcissistically directed libido. 
Next, a homosexual stage is entered, during which the indi- 
vidual loves those ‘‘like himself’’; and later a heterosexual 
level is attained, externalized first at puberty, when the central 
current of love interests turns toward the opposite sex as a 
preliminary attitude to later mating. 
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The much discussed @idipus* situation belongs in the field 
of object relations. The child enters this phase of his de- 
velopment at about the same time as the primacy of the genital 
zone is established—e.g., the fourth year. The Cidipus situa- 
tion has been designated the nuclear complex of the neuroses, 
and by the same token may be considered the nuclear complex 
of health. Simply presented, these statements imply that the 
way the child solves his early libido relationships with the 
parents determines his fitness or unfitness for meeting later in 
life other human relationships and the world of reality in 
general. The Cidipus situation may be conceived as the 
original triangular love relationship, made up of child and par- 
ents, most of the drama, be it emphasized once more, going 
on in the unconscious of young @idipus—a subjective triangle 
rather than an objective one. Here is experienced the earliest 
apprenticeship in actual emotional adjustments, and the de- 
gree of its success or failure marks a good start or a poor one 
toward all later human relations. 

Using the boy for illustration, the little egotist wishes to 
monopolize his mother for a love object. Immediately he finds 
himself in a critical dilemma. He must renounce his need for 
exclusive monopolization of the mother or find himself in com- 
petition with the father. If he holds to his first purpose, he 
must both wrong the father by usurping his rights and hate 
him as a rival. From these attitudes spring guilt and fear. 
The normal child solves this intolerable problem by a construc- 
tive renunciation which emancipates him from the (dipus 
situation and permits him to strive on toward new goals. 
Others, unable to renounce, are forced to some unsatisfactory 
and compromise solution, which results in an imperfect 
orientation of their libidinal make-up, adequate, perhaps, for 
the remainder of childhood, but insufficient to give them the 
necessary freedom for adolescent and adult adjustments. More 
technically speaking, libido fixation may occur at any stage 
of object relation in a manner akin to those in relation to 
libido aim, and form in a similar way the basis for later per- 
version or neurosis. 


To those unfamiliar with the data of psychoanalytic find- 


180 called from the Greek legend of King dipus, who, moved by forces of 
which he had no knowledge or control, slew his father and married his mother. 
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ings, the theory of libido development, with its implication of 
infantile sexuality, sounds like the flimsiest vagaries of fancy. 
It still further strains credulity to find that all these extraordi- 
nary proceedings of the libido go on outside of consciousness, 
and that little has been directly observed in the behavior of 
children to substantiate these hypotheses, which are formu- 
lated, instead, as a reconstruction of the past from the study 
of the mental life of neurotic adults. However, theorizing is 
no new procedure in the progress of knowledge, and demands 
no justification in itself. Psychoanalytic study of the human 
mind brings forth seemingly unequivocal data completely 
overlooked by former methods of investigation. Psychoanaly- 
tic theories have been established in order to give working 
concepts for the interpretation and understanding of these 
findings. There is no reason to believe that these theories are 
complete or final. In fact, except in a few fundamentals there 
has been continuous change and development since the begin- 
ning. Substitute theories that will explain facts as well, and 
be as useful in understanding and therapy, are always in 
order. The nature of the subject matter makes difficult or 
impossible the experimental confirmation demanded by strict 
scientific method. It may well be that many of the problems 
of mental life must always remain in the realm of philosophy 
rather than of science. 

Psychoanalysis as a system of psychology has an important 
bearing on many of the biological and social sciences. How- 
ever, the main medical interest is, of course, in the application 
of its theory and practice to the problem of the neuroses. 
Nervous illness is explained by Freud in accordance with the 
libido theory. For a person to adjust to life harmoniously, 
and live at peace with himself and the world, an appropriate 
socialization of his instincts is essential. In psychoanalytic 
terminology, psychological health requires that the ego shall 
be in control of the libido. ‘‘A person only falls ill of a neuro- 
sis when the ego loses its capacity to deal in some way with 
the libido.’’? 


It is to be noted that Freud’s neglect of the organic side in 
1 Introductory Lectures on Psychoanalysis. By Sigmund Freud, M.D. Author- 


ized translation by Joan Riviere. London: George Allen and Unwin, 1922. 
p. 323. 
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psychology and psychopathology is not due to repudiation of 
its theoretical existence. He states: ‘‘We must recollect that 
all our provisional ideas in psychology will some day be based 
on an organic substratum. This makes it probable that spe- 
cial substance and special chemical processes control the oper- 
ation of sexuality and provide for the continuation of the 
individual life in that of the species. We take this probability 
into account when we substitute special forces in the mind for 
special chemical substances.’’* At the present stage of scien- 
tific knowledge, however, Freud agrees with other members 
of the so-called ‘‘functional’’ school that to bring in a hypo- 
thetical organic physiology and pathology to explain mental 
processes complicates theory and retards progress, with little 
return in the way of compensatory gain. 

Various schools of psychoanalytic thought have developed, 
notably those of Jung and Adler, which diverge markedly in 
some respects from the distinctly Freudian principles. But 
the roots of all these systems have a common origin in the 
work of Freud. Whatever may be the special merits of these 
particular contributions, it stands to reason that, as Stekel 
happily puts the matter in metaphor, ‘‘A pigmy on the shoul- 
ders of a giant may be able to see farther than the giant him- 
self.’’ In the last few years there has been evidenced new 
interest in ‘‘ego psychology’’, so called in distinction to the 
libido psychology chiefly emphasized by Freud. Rank and 
Alexander are the leading exponents of this line of thought 
at least so far as the problem of neurosis is concerned, although 
here, as elsewhere, Freud has blazed the way. Briefly, ego 
psychology emphasizes that part of the human personality 
which represses, in distinction to that which is repressed. In 
contrast to the libidinal instinctive trends that still remain 
the dynamic source of mental activity, the social and ethical 
forces of inhibition, modification, and control are given more 
consideration. In some of this new doctrine, sexuality in the 
sense of the libido theory assumes a new relative position. It 
is looked upon rather as manifestation than as cause, perhaps 
the most important and central phase of human psychology, 


1 Collected Papers, by Sigmund Freud, M.D. Authorized translation by Joan 


Riviere and Alex and James Strachey. New York: International Psycho-Analytic 
Press, 1924-25, Vol. 4, p. 36. 
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and certainly a standard of measurement for psychological 
health or illness. In the light of these views, Freud’s axiom 
that ‘‘with a normal sex life there can be no neurosis’’ might 
be changed to @ normal sex life 1s an index that marks the 
absence of @ neurosis. 

From the standpoint of principles and technique of therapy, 
the fundamental principle of procedure in psychoanalysis is to 
take the patient back to the source of his unsolved mental 
conflicts, activate the factors once again, and aid in a new 
and better solution. This backward journey is carried out 
simultaneously in two ways: first, intellectually, by means 
of a reconstruction of the past through memory; and second, 
emotionally, by the actual experience of the analysis itself. 
The first means referred to is more important so far as the 
research side of mental study is concerned, but the second has 
a much greater significance in therapy. 

The intellectual reconstruction of the past includes a search- 
ing autobiographical review of the whole life history. Often 
no material not already available to the patient is brought to 
light. In other cases, notably the hysterical group, the hori- 
zon of recollection is markedly extended, and many wholly 
forgotten incidents and attitudes appear, reaching back to 
very early childhood. In either case, the whole matter of life 
experiences and influences is newly evaluated. In addition 
to the conscious autobiographical study, it appears possible, 
by inference and indirection, to get at much of the unconscious 
mental past which is wholly inaccessible to ordinary means 
of investigation. This material includes in particular the 
(Edipus situation and the various patterns of reaction laid 
down in childhood by the family relationships in general, 
anomalies of which form the basis of the psychoneuroses. 

The emotional experience of the analysis, the second means 
for reaching the source of old and unsolved conflicts, will be 
treated under the topic of transference. 

The technique of psychoanalytic therapy is characterized 
by five features: (1) the physician maintains a passive réle; 
(2) the emotional relation between patient and physician 
called transference is put to systematic and special use; (3) a 
type of thinking called free association is taught the subject 
and used as the main method by which he reveals the deeper 
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content of his mind; (4) a distinctive and important use is 
made of dreams; (5) little attention is paid to the special 
symptoms which bring the patient for treatment. In contrast, 
consideration is given to the patient’s personality as a whole, 
and study is directed toward the basic mental organization 
where lie the real difficulties of which the symptoms are merely 
the surface expression. . 

Each of these five features can well be considered in turn. 
It should be kept in mind that in both outline and discussion, 
statements are over-simplified for clearness and need to be 
interpreted somewhat relatively. 


1. Passwe réle-——The part played by the analyst is quite in 
contrast to that of the guide, philosopher, and friend of tradi- 
tional psychotherapy. He in no way intrudes into the external 
life and circumstances of the subject. He gives no advice and 
neither criticizes nor condones, praises nor blames. The 
analyst’s personal affairs, his tastes, views, and philosophy of 
life are kept strictly in the background. His work is limited 
solely to assisting the patient in an interpretation of his own 
thoughts and feelings which arise during the course of the 
analytical hour. The physical arrangements in the office sup- 
port the passive réle of the analyst. The patient usually 
lies on a couch, the analyst being seated behind and out 
of sight. Social relations are kept at a minimum. There 
is no casual conversation on matters outside the analysis. At 
the end of a long course of treatment with all its intimacy, 
a subject often knows less of the personal life of the physician 
than he might of a new acquaintance after a brief chat. The 
whole procedure bears little of the nature of a discussion. It 
is much more a monologue by the subject, who talks of what- 
ever comes to mind; in other words, the subject thinks out 
loud. The analyst may offer interpretations from time to time, 
or he may remain silent for the whole hour. Periods of com- 
plete silence may intervene, when the patient has no articulate 
thoughts, or is reluctant to talk. The analyst is unconcerned 
and can wait. The subject does the work. He carries out a 
personality study of himself. It is impossible for him to do 
this alone, and the analyst is there to assist. There is little 
of the teacher-student relation. Rather, the situation consists 
of two people studying a single problem—the mind of one of 
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them—and they are interested only in one thing, the truth of 


that mind which lies behind the ordinary disguise of everyday 
life. 


2. Transference.—In all successful psychotherapy, as, in 
fact, in most medical treatment, a very special emotional rela- 
tionship exists between physician and patient, which is known 
as rapport. This rapport is by no means confined to medicine, 
but exists in all close relations, such as may occur between 
teacher and pupil, leader and follower. Without it, none of 
these relationships are deeply significant. When rapport is 
present in psychotherapy, immense power is given to the phy- 
sician—sufficiently so that patients are helped or cured quite 
independent of special method. From the beginning of the 
healing art, this power has been used to relieve symptoms, 
to inspire courage, to support renunciations, and to aid in 
bearing burdens. Much of the time, effects have been gained 
without the physician’s being aware of the power he was 
wielding. The blindness to the meaning of rapport on the part 
of the medical profession has been nothing short of extraordi- 
nary. The force that it represents has been better grasped by 
the quack healer, who knows that by it he can influence people 
quite regardless of the worth of his professed agency of cure. 
Certain medical men have seen fit to disparage the rapport 
feature in therapy as unscientific and savoring of chicanery; 
others appear to fear it as dangerous; and still others exalt 
some special method of treatment, quite oblivious to the exist- 
ence of the rapport element that gives it life. If it were neces- 
sary to choose between method and rapport in psychotherapy, 
there is little question but that the latter would be the more 
useful agency. 

If psychoanalysis had done nothing more in a practical way 
than to make its contribution to the subject of rapport, desig- 
nated by Freud transference, it would have well justified itself. 
The attempt has been made by psychoanalysis to study and 
standardize these important and powerful phenomena of trans- 
ference, to harness them, so to speak, and make them available 
in a systematic and controlled way for psychotherapy. To be 
sure, no one knows what rapport consists of. No wonder the 
scientific world is shy! There is magic and mystery in it. Its 
absence leaves words of logic and wisdom fruitless and sterile. 
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Its presence may make these same words potent for influence. 
Personality with a capital P is the word popularly applied to 
the special mysterious something in the physician that makes 
possible the easy establishment of rapport. Accompanying 
this term is often the implication of the dynamic, authorita- 
tive, and dominant person who is always the leader in any field 
of activity. In the transference situation of analysis, it has 
been shown that no special type of personality is essential to 
gain rapport. The quiet, less assertive individual seems as 
well able to play the part as his more robust-minded brother. 
Apparently what the neurotic person longs for is understand- 
ing, and when he finds it in a professional relationship, a satis- 
factory rapport can be easily enough established, either with 
or without the sense of leaning on a master mind. 

In much of the usual psychotherapy, a permanent relation 
tends to be established. The patient orients his life around 
the physician, and looks to him for inspiration and guidance. 
The rapport connection remains a permanent one, even if 
direct contact is rare. Janet refers to the physician’s part in 
this relation as ‘‘directorship’’. We all know people who are 
directed in such a way by a physician or some one in another 
capacity. This is often a necessary and perfectly good 
arrangement, but it is not the method of psychoanalysis. In 
psychoanalysis the power of rapport is employed in a different 
and special way. It is not used for guiding the patient or 
immediately to affect his symptoms. It is directed toward 
enabling him to carry out a study of his own mental life. 

The first step in this process is to bring to the surface trains 
of thought which ordinarily are automatically repressed, and 
which bear strong and painful affect. Special timidities, fears, 
disloyalties, aversions, and so on, jealously guarded by the 
neurotic even from himself in real life, are given immense re- 
lief by this ventilation. The patient, so sensitive toward criti- 
cism or disapproval, is comforted by finding in the physician 
one who accepts without appraisal and shows equal interest 
and tolerance for the strong features and the weak, the good 
and the bad. The patient learns that, after all, he may not 
be so different from other people. His inferiority is lightened; 
he feels hope, and his attitude toward the analysis is that at 
last he has found what he has ‘been looking for—some one to 
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understand him. This long-sought-for goal he thoroughly 
believes to consist in recovery from his illness. As a matter 
of fact, it is much more a justification without conflict of his 
present level of adjustment for which he strives, and the 

notty problem in therapy is to substitute for this latter pallia- 
tive procedure a more constructive reorganization of function. 
In any case, this preliminary stage binds the subject still more 
firmly in the analytic situation. 

As a second step, he begins to experience rather than re- 
member his past—.e., certain parts of the past become reani- 
mated and he lives them over again. With this what Freud 
chooses to call a ‘‘transference neurosis’’ develops, which 
means that for the time being the subject shifts some of his 
conflicts and difficulties from the problems of the past and of 
his usual world to the analytic relationship. The matter of 
the transference situation in analysis is difficult to describe, 
but not so difficult to experience either as subject or as 
analyst. Freud speaks of the ‘‘general tendency of human 
beings to transfer’’, meaning that all men have a need for 
understanding, sympathy, support, and so on, which is never 
wholly fulfilled in ordinary human relationships, with the 
result that there is a constant reaching out for more complete 
satisfaction. This universal need and longing furnishes, no 
doubt, a foundation for much of the religious tendency of man- 
kind. Whatever the case may be with normal individuals, it 
is plain that the neurotic tends strongly to transfer. He brings 
into all his contacts with people childish and undeveloped emo- 
tional needs and strivings carried over from the past, which 
are doomed to be thwarted and violated in a normal adult 
world. Even if these needs, egocentric as they are, were in 
themselves capable of satisfaction, the fact that he must deal 
with other people, each with his or her own special demands 
and perhaps no better prepared than the patient himself, spells 
continually disappointment. Furthermore, these arrested 
emotional trends of the neurotic are by their very nature con- 
flicting and incompatible. There is lacking the unity and inte- ) 
gration of the normal personality. What satisfies one part, 
violates another and the individual is forced to a continual 
state of repression, inhibition, control, and compromise. This 
conflict of demand may be illustrated by the not unfamiliar 
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type of neurotic who longs to find in all his contacts with those 
in authority the image of the protective father upon whom he 
can lean. Actually, in such relationships his own independ- 
ence and manliness rise in protest at the subjugation that he 
creates for himself, and on the surface his final attitude may 
be rather one of defiance than of dependence. The neurotic is 
for the most part unaware of these conflicting inner trends. 
He only knows that he feels isolated in a world of people and 
suffers from symptoms and dissatisfaction. 

The analytical situation developing during the analysis is 
to a certain extent artificially constructed to make it possible 
to bring up into the open these undeveloped, inadequate, and 
conflicting needs in a way that cannot be accomplished else- 
where. The analysis is a one-sided relationship, in marked 
contrast to those of the real world of daily living, or, for that 
matter, to the ordinary professional relationship. This one- 
sidedness permits the subject to set aside the usual social 
veneer of his mental life, and to come, for the time being, 
nearer to the real self underlying the every-day official person- 
ality. Freed from the necessity for artifice and control, he 
repeats the past in phantasies and attitudes in the analysis. 
Instead of recalling old patterns of reaction, he relives them 
during the analytic sessions. From this experience, a patient, 
suitably selected, is enabled to see himself as he really is—to 
realize the inadequacy of his emotional preparation for adult 
living and to grasp the impossibility of satisfying some of his 
demands. By means of this combination of experiencing and 
understanding, he is able to revise in terms of adulthood some 
of his infantile strivings and to dismiss in the light of adult 
knowledge his crushing internal verdicts on crimes of infantile 
imagination. The analysis gives him the opportunity for 
something of a laboratory sampling of his whole life plan, 
expressed in words instead of action, and quite free and apart 
from the need of maintaining responsibility and control, 
which, in ordinary living, he dare not relax. The analyst acts 
in this laboratory setting less as an individual than as a com- 
posit phantom figure of the childhood past, in its family set- 
ting, and toward this figure are reactivated all the main rela- 
tionships that have played a formative part in the patient’s 
life. 
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Not all of this is seen as clearly as outlined above, either by 
subject or analyst. Part of it appears distinctly in conscious 
awareness, and in actual emotional reactions directed toward 
the analyst. Much of it goes on beneath the surface and is 
grasped only by indirection through dreams and so on. In 
other words, the transference relation exists both consciously 
and unconsciously, and like other relations of real life, at times 
the two attitudes are in accord and at time diametrically op- 
posed. The ambivalent and ununified emotional life of the 
neurotic is revealed in transference with its positive and nega- 
tive features. On the one side are need, dependence, and a 
reaching out; on the other, are withdrawal, hostility, and re- 
sentment. One side or the other only may be seen on the 
surface, but the opposite is usually active on deeper levels. 
Over and over in this analytic experience patients relive and 
thereby reveal important parent-child or other early relation- 
ships, left unsolved, buried in the unconscious, and carried 
over to adulthood, to condition all later reactions toward 
people. Thus is accomplished by a controlled experiment in 
actually living what would defy an understanding by objective 
study and intellectual approach. 

Part of the analyst’s training is to be emotionally untouched 
himself by this transference relation. Otherwise it becomes a 
human problem for the patient, like any other, and the deeper 
revelation sought for is defeated. The analyst must be as 
immune to criticism, hostility, and even insult, on the one 
hand, as to deification or adoration on the other. In analysis, 
all these attitudes are reflections of deeper complex motives 
and sources which the analyst patiently and steadfastly seeks 
to uncover. He recognizes full well that it is less as an indi- 
vidual than as a symbol and substitute that he is functioning. 
He is permitting himself, as it were, to be used as a foil, in 
order that the patient may thereby get into deeper touch with 
his own mental life. The analyst’s passivity and refusal to 
enter into any reality relationships, even to the extent of a 
friendly argument, enable the patient to arrive at a convinc- 
ing emotional realization of the persistent infantile tendencies 
responsible for his neurosis. 

It is not so difficult to establish a transference. If the 
patient continues the treatment, he does that of his own 
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accord. To do away with the transference is a more difficult, 
but equally important procedure. The analysis is not com- 
plete until the patient has freed himself from the transference 
situation—that is, until he has given up the analyst as an 
object of very special significance in his own emotional life. 
In a sense, it may be said that the goal of the analysis is to 
teach the patient to live with the analyst on an adult rather 
than on an infantile plane. This accomplished, he can go back 
to the ordinary world of men better prepared to carry on the 
same level of relationship. 

3. Free association.—F ree association is a method of think- 
ing in marked distinction to that ordinarily carried on, even 
in the most idle phantasy or daydreaming. In ordinary think- 
ing there is a constant automatic tendency to eliminate the 
unpleasant or difficult. This is not always possible, so that 
often enough painful lines of thought take possession of the 
mind. Frequently this reaches obsessional intensity, and a 
train of futile and unpleasant thinking repeats itself indefi- 
nitely. In free association, the subject is encouraged to permit 
his mind to be passive and undirected, and in this state to put 
into words as well as he can the thoughts, pictures, and feel- 
ings that drift through. It is emphasized that everything 
belongs in the analysis, no matter how disconnected, irrele- 
vant, trivial, personal, or unpleasant. This procedure, of 
course, requires the complete codperation of the patient, and 
the ability to acquire competence differs markedly. Most sub- 
jects can gain a sufficient degree of proficiency to make the 
method a practical one. In the familiar word-association 
tests, Jung has attempted to standardize the free-association 
method. This special application has found a useful place in 
experimental psychology, although at present less often em- 
ployed in ordinary clinical procedure. 

Criticism has been offered that free association in analysis 
is not free, but is determined by special conditions, including 
the personality of the analyst. This criticism is no doubt 
sound, but free or not, the method described enables the indi- 
vidual to go deep into his own mind. The term ‘‘free associ- 
ation’’ remains, if one pleases, as a convenient misnomer to 
designate a special process. It is found that wherever the 
starting point may be, free association progresses finally 
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toward the fundamental problems of the maladjusted person, 
which, as a rule, lie far too deep to be available by any direct 
approach. The routes of free association are circuitous, with 
wide detours and frequent retracement of steps, but always, 
if persisted in, they lead in the direction of the problems 
sought. 

Without some experience in free association, one is unaware 
of the lack of freedom in usual thinking, to say nothing of 
talking. As an illustration may be used the attitude of an 
individual toward a friend, even if the occasion for such an 
analysis is difficult to be imagined. The conscious attitude 
is one of interest, affection, and loyalty, but this is the final 
integration of many elements that go to make up a whole. 
Some of these elements are probably quite at variance with 
the final common path of friendship. Jealousies, malice, dis- 
trust, and resentment may have a place, though not important 
enough to offset the stronger and more desirable feelings. 
Ordinary thinking tries to dismiss and eliminate these dis- 
cordant notes. Free association tends to bring them up to the 
surface. 

A natural question arises as to why there should be any 
attempt to unearth underlying partial and discarded compo- 
nents of mental attitudes. The answer is that no reason exists 
save one—viz: that such disharmonious trends are the cause 
of neurotic or other difficulty, and in such case there is a good 
chance that they can be handled better if made conscious and 
brought into the open than if left buried alive in the depths of 
the mind. That the inevitable goal of free-associative think- 
ing should be some phase of the most important life problems 
seems clear enough. Certainly it is true with the more obvious 
problems of external life. If a man had recently suffered 
financial disaster and were asked to be quite passive mentally 
and to think of the North Pole, or some other neutral matter, 
it would not be long in his associations before his misfortunes 
came to mind. Perhaps it is only a difference in degree from 
what is seen when the thoughts of a neurotic, wherever they 
start, drift toward some manifestation of the repressed, un- 
conscious, unsolved psychic aftermath of infantile conflict, 
which are his real problems of to-day. It proves to be a fact 
that thoughts in free association, however disconnected and 
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unimportant they may seem to be, are joined together by 
threads of connection located in the unconscious mind, which 
give bias and direction. By this method sooner or later deeper 
layers of mental functioning are progressively revealed. 

4. The use of dreams.—The subject of the meaning of 
dreams and their use in psychoanalytic therapy can be little 
more than summarized in this paper. According to Freudian 
theory, dreams are a more direct expression of the unconscious 
mental life than are any other psychic phenomena. This 
expression is in disguised and symbolic form, both for the 
purpose of condensing material and of protecting the dreamer 
from conscious recognition of certain repressed mental proc- 
esses set free in the dream. Based on this relationship of 
dreams and the unconscious, they prove to offer a more direct 
access to the deeper levels than do other manifestations of a 
subject’s mental life. They may be used in two ways, either 
as a starting point for the free-associative method of thought, 
or by direct interpretation of the dream, to reveal the uncon- 
scious mental states behind it. Interpretation of dreams is a 
somewhat risky procedure, in that it is hard to draw a fast 
line between sound fact and specious fancy. It is no doubt 
true that there are many levels for meanings of dreams, and 
that they can best be interpreted by taking into account their 
relation to the whole problem that is being studied. Certain 
types of dreams and simple standard symbolizations are pos- 
sibly exceptions to this rule, and the significance of such 
dreams is fairly generally accepted, except where the Freud- 
ian dream theory is repudiated altogether. Free association 
in relation to dream elements appears to give the method the 
advantage of/a short cut in analytical procedure. As a rule, 
neurotic patients have dreams, but occasionally there is an 
exception. In such event, the analysis has to go on without 
this advantageous material. This usually is something of a 
handicap, but in no way prohibits a successful analysis. At 
the present day the use of dreams for diagnostic and thera- 
peutic purposes is by no means confined to psychoanalysis, 


and is emphasized in some degree by modern psychiatry in 
general. 


5. Management of symptoms.—Naturally, the patient’s 
mind is at first full of his own symptoms and problems. 
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Analysis, to a considerable extent, must ignore them. It has 
as its object something more and different than direct relief 
of symptoms, good as such treatment may be in certain cases. 
It is assumed, of course, that analysts employ common sense 
as well as special method, and there may be exceptions to the 
rule. It is taken for granted, also, that before the analysis 
was undertaken, organic basis for physical symptoms was 
eliminated by competent medical study, and that there is no . 
crisis in the external circumstances of the patient’s life which 
cannot wait for settlement until the analysis is over. 

Usually the lack of comment on the part of the analyst leads 
the patient to drift away from the subject of symptoms. It 
seems that for the most part it takes two to keep a topic going. 
If nothing else comes to the patient’s mind, his annoyance, 
perplexity, or grievance at the analyst’s attitude is made 
manifest and a new line of thought is started. Occasionally 
symptoms are so intrusive and monopolize the mind so com- 
pletely that they cannot be ignored. If these are physical 
symptoms, the patient is referred to a medical colleague. If 
the need is for advice in matters of daily life, some other out- 
sider can best be turned to. It is well that both have some 
sympathetic point of view toward the analysis. With the re- 
sponsibility of these matters shifted to others, the analysis 
ean then proceed. Its one interest in current conflict and 
problem are as they offer material for analysis. 

The following example will illustrate both the matter of 
free association and the management of distressing symptoms 
that obstruct analysis. A young man had been under analysis 
for a severe anxiety neurosis. Among his symptoms was a 
fear that pieces of food or glass would become lodged in his 
throat. This phobia led to all sorts of food prohibitions and 
the necessity for repeated daily reassurance from family and 
physicians. On principle, the analyst declined to give special 
attention to these symptoms, leaving the patient quite free to 
turn to his former sources of support. In spite of this arrange- 
ment, these symptoms so filled his mind that no other material 
was available. Hour after hour he maneuvered to get the 
analyst to take the réle of authority and to reassure him. His 
distress was no less acute on account of complete insight into 
the lack of basis for his fear and a realization that the analysis 
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was being obstructed. One interview was discontinued, and 
at the analyst’s suggestion the patient went rather shame- 
facedly to consult a laryngologist. During this examination 
he was able to see the humor of having his throat looked into 


for something he knew quite well was not there. At the next 


hour of analysis, the patient discouragedly announced, after 
a period of silence, that all he could think of was that a peanut 
was stuck in his throat. He was asked to let his mind be pas- 
sive and to continue to think of his throat. Immediately a 
scene from his childhood was recalled. He had entered his 
parents’ bedroom when both of them were scantily clad; his 
father reproved him sharply, and the boy felt anger and re- 
sentment. This long-forgotten scene coming to mind in such 
association caused the young man astonishment. The throat 
symptom was lost sight of for the time, and he talked of other 
events of his boyhood. The relation between the throat phobia 
and the family emotional drama of childhood illustrated by 
this bedroom scene later became clear enough—during this 
interview some thread of connection joined the two topics in 
free association. To the objection that this connection had 
been suggested by the analyst, it can only be stated that with 
as fair consideration as could be given, such did not appear 
to be the case. 

In dealing with a nervous illness, one is faced with the 
strange and paradoxical fact that the patient clings to his 
neurosis as though he did not wish to get well. He suffers, 
often enough he complains bitterly, and he is unhappy. He 
sacrifices time and money for treatment. He longs for health 
and freedom, and protests his willingness to make every effort, 
yet unmistakably he defends himself adroitly against thera- 
peutic influence, and holds to his symptoms as if they were 
something precious. This instinctive opposition to medical 
aid is called resistance by psychoanalysts. The novice in psy- 
chotherapy is apt to be much annoyed by the phenomenon 
of resistance. The patient does not want to be helped? Very 
well—tell him in no uncertain terms what you think of him, 
and give up the case. 

More careful consideration of the nature of nervous dis- 
orders makes less puzzling the resistance that is set up against 
therapeutic attempts. A neurotic illness is no accident. It 
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marks the failure to stand up before the demands of life as the 


direct consequence of inadequate psychological preparedness. 
The normal man has worked out the best plan of mental or- 
ganization that he can in order to avoid pain and achieve satis- 


faction. For the most part he knows and cares little about © 


this inner mental life. The whole thing operates with as little 
relation to consciousness as does the digestion of a healthy 
boy. But somewhere the normal man has a useful scheme of 
values, emotional needs capable of satisfaction in a grown-up 
world, and some sort of philosophy of life that keeps him in 
tune with the universe. 

After all, in general policy, the neurotic has done no dif-| 
ferently from other men. He, too, has constructed his scheme! 
of life to avoid pain and achieve satisfaction. The fact that 
this scheme has broken down makes it no less his own, the 
best under all the circumstances that he could do for himself, 
and it seems to him the lesser of two evils when compared with 
any alternative. Consciously he recognizes his difficulties and 
is ready to change. Unconsciously, he holds with might and 


main to the status quo. To be asked to let down the re- | 


pressions that have been built up so painstakingly to hold an 
undeveloped emotional life in control strikes panic to his soul. 
It seems to him far safer to hold to the evils that he has than to 
fly to those he knows not of. 

Something like what is described above is, in a general way, 
the main theme in resistance. Many other secondary factors 
enter in. For example, there is the so-called ‘‘gain from ill- 
ness’’, where symptoms appear to gratify impulse needs sub- 
stitutively, even though at the same time they cause distress in 
other ways. Also, the transference situation itself produces 
a special and stubborn resistance in the nature of an attempt 
to find in this new relationship a comfortable and protected 
existence, which is threatened by recovery. At times the re- 
sistance is so unyielding that there is little chance of breaking 
through. This is true in paranoid states and the major hypo- 
chondriases and, in lesser degree, applies to some obsessional 
neuroses. In other cases, the gain from illness is too practical 
and obvious to be lightly set aside. This is evident in that 
type of neurotic who, by his symptoms, has acquired special 
privilege and freedom from obligation. Appropriately chosen 
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eases for analysis must be those less rigidly organized than 
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the paranoid and with more robust qualities of personality 
than the one who is a neurotic for special privilege. With 
these the central point of the analytic art is to break down 
resistances. Resistances rather than ‘‘ complexes ’’ are what 
the analysis is ever seeking to discover. In just so far as these 
can be removed is it possible to get at and modify the underly- 
ing psychic states from which spring the roots of the neurosis. 

Resistance, therefore, is always present in analysis. If none 
is evident, then beware! It is operating under some new and 
unrecognized disguise. Neurotics, like other people, are very 
much alike, and there are many standard manifestations of 
resistance. Some of the more familiar are exaggerated 
criticism and skepticism of the analysis based on something 
other than the merits or demerits of the case. Plain boredom 
at the tediousness of the process is not uncommon. As already 
noted, physical symptoms may intrude themselves so force- 
fully into the patient’s mind that there is no room for other 
material, Depression or anxiety may reach such intensity that 
no analysis is possible till some relief is forthcoming. Often 
the patient ingeniously attempts to intellectualize the analysis, 
to lift it to the level of objective discussion; or he tries to turn 
the tables and analyze the analyst. Again, he may suddenly 
cease dreaming, or on the other hand bring such a confusion 
of dreams that the very mass of them defies analytic con- 
sideration. One adroit bit of super-resistance is rapid re- 
covery. The patient feels quite well again. He is interested 
and appreciative of the analysis, he will recommend it to his 
friends—but there is no need of continuing in his own case. 
Selective amnesias of all sorts occur: material or interpreta- 
tions of special significance are repeatedly forgotten in a way 
difficult to credit without actual experience. The use of wit 
to avoid direct issues is not unfamiliar. In the matter of free 
association, resistance may show itself by complete inability 
on the one hand or, on the other, by endless and footless 
rambling in self-indulgent phantasy. 

Resistance brings analytic procedure to repeated states of 
deadlock. Occasionally there is no passing by, and the 
analysis must be discontinued. More often, with a suitable 
patient, the analyst is able to point out resistance, and if this 
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explanation is in any way accepted, the deadlock relaxes and 
the analysis proceeds, the patient falling back, as it were, to 
still other positions of resistance, where the same process of 
overcoming must be repeated. At times the analyst, from his/ 
experience and in his detached position, sees these points of 
resistance clearly, at others he, like the patient, is groping 
forward for a period in the dark. 

During the treatment hours, the patient, so far as is possible, 
gives up self-direction of thought, lets his mind drift, and by 
means of speech empties its content, so to speak, into the 
analysis. The analyst listens to this material, subjects it to 
the test of his own trained mind, objectively related to the 
problem, and attempts to determine what motives and ele- 
ments lie behind. The patient complains that the analyst 
ignores the obvious, is suspicious of everything, and seeks 
deep and hidden meanings. The charge is true; in the neuro- 
tic, things are not what they seem, and it is the business of 
analysis to question everything. At times meanings are clear; 
very often they are obscure. Positive interpretation, when 
things are plain, and a questioning attitude when they are 
obscure, seem to make it possible for the patient to shed layer 
after layer of disguise and come nearer and nearer to the real 
problems of his mental life. Even questioning and hypothesis 
proved later to be quite off the track apparently do no harm, 
and in a properly conducted analysis the patient himself sifts 
the wheat from the chaff. 

The detail of analytic technique is changing, and will change 
much more. Among other things, the single fact that most 
educated people are informed on psychoanalytic theory has 
made for revision of method. Formerly. a memory reconstruc- 
tion of life history and the revealing of formative mental 
mechanisms took first place. In this the causal features of 
the pathology were given first consideration. Now the em- 
phasis is laid more on the analytic situation compounded of 
transference and resistance—t.e., the emotional experience 
rather than the intellectual one. The analysis furnishes, as it 
were, a small edition of the emotional life history of the sub- 
ject, the inadequacies of which he learns through actual repe- 
tition. It is a truism that one cannot live his life a second 
time. In some respects, an analytic experience seems an ex- 
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ception to this rule. Certain poorly developed features of the 
emotional life are lived through a second time, and thereby 
the subject is given another opportunity to do better with 
them. 

The therapeutic analysis takes much time—from a few 
months to a year of daily interviews is common. It is not dif- 
ficult to see that the time element is important. The method is 
educational rather than inspirational or conversional, and 
education takes time. For practical reasons, however, every- 
thing that short-cuts analytical procedure without sacrifice of 
accomplishment must be welcomed, and steps have been made 
in that direction. 

Diagnostic analysis is often relatively simple. In many 
cases, after a few interviews the analyst grasps some of the 
more general features of psychopathology involved. This is 
nothing strange. After all, the main fundamental themes 
of human life are few, and the general lines of difficulty are 
much the same. But what the physician knows or thinks helps 
the patient very little. Somewhat as in the case of music or 
the fine arts in general, so in the art of mental adjustments, 
what a second person knows is of value only in helping the 
other to gain by his own experience. The matter, however 
simple in theoretical formulation, cannot be imparted by word 
of mouth. 

To sum up the significance of psychoanalytic treatment, it 
is the belief of its advocates that the patient is given a unique 
and carefully worked out opportunity to change from emo- 
tional dependence to emotional independence, and to grow 
from his state of childishness to one nearer adulthood. His 
personality is organized on an imperfect, but rigidly crystal- 
lized basis. Analysis is an attempt to reach deep down, to 
loosen or liquefy this structure, and to make possible thereby a 
reorganization on a new and better level. Massive experience 
in real life occasionally accomplishes this same thing. A great 
love, some deep religious awakening, a sudden demand for 
duty and sacrifice, or a self-obliterating social movement, such 
as a ‘‘holy’’ war, may, as it were, lift an individual bodily 
from his own difficulties and leave him a changed man. 

Obviously, the mass of neurotic and maladjusted people are 
not going to be cured by such accident of circumstance. 
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Analysis is an attempt to accomplish by systematic, standard- 
ized, measurable procedure what cannot be well left to the 
uncertain fate of spontaneous growth. 

Questions that naturally arise concerning psychoanalysis 
are: For what type of patients is it suitable, and what is its 
relation to other methods of psychotherapy? Psychoanalytic 
treatment of the technical nature described applies only to a 
selected group of cases which is limited in various ways. A 
considerable degree of intelligence is essential. On the whole, 
after the first half of life, the method is not advisable. The 
circumstances of the patient’s life must be such as to give 
him opportunity to gain satisfaction in normal living. Such 
things as hopeless poverty, failure in ambition, severe bereave- 
ment, or an unhappy, but binding marriage bond may be in- 
surmountable obstacles. Such people will profit more from 
methods of consolation than of reconstruction. Most psycho- 
analytic work has been with neurotics, and little is known as 
yet of its influence on psychotic patients. Psychoneurotics, to 
be helped by psychoanalysis, must have considerable funda- 
mental stamina of personality. Nothing is added to a man by 
this method, and he is given no crutches to lean on. He can 
profit only as he has promise of better things within himself. 
The obsessional neurotics, conversion hysterias, certain sexual 
abnormalities, and the common anxiety states offer the most 
favorable material for treatment by analysis. 

Psychoanalysis has been called the major surgery of psy- 
chotherapy. The comparison does well enough. Like major 
surgery, analysis does not help everything, nor is it usually 
the first method to be thought of in case of trouble. Most 
nervous difficulties can be helped by more simple methods. 
Perhaps one may say that analysis, like surgery, should be re- 
served for those problems which less radical procedure does 
not reach. The time and money involved make psychoanalysis 
a therapeutic luxury. As is the case with private sanitaria, 
trips around the world, and so on, it must necessarily be be- 
yond the means of the majority of people. Certainly the vast 
numbers of psychoneurotics in both clinics and private 
practice will have to get along without it. Other psychothera- 
peutic methods—suggestive, persuasion, common-sense teach- 
ing, directorship, and so on—will remain the chief resources 
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in psychotherapy. it is true, however, that psychoanalytic 
doctrine has influenced all methods of modern psychotherapy. 
Perhaps the therapy of choice for the future will be some eclec- 
tic procedure borrowing from all sources and enriched in 
depth by the analytic school. In prophylactic measures 
through general education, psychoanalysis can certainly add 
much to the self-understanding of the individual, which the 
complexity of the modern world makes desirable. 

In conclusion, a word of consolation and encouragement may 
not be amiss for the ‘‘tough minded”’ and scientifically con- 
ditioned individuals, provided any such have read thus far. 
The physician trained in objective scientific method often finds 
much of psychoanalysis highly perplexing and irritating. It 
is his custom to require clear-cut observation as a basis for 
conclusion, to deal cautiously with hypothesis, and to remain 
uneasy in mind until it is checked by experiment. In psycho- 
analysis he finds its hypotheses verified chiefly by its own 
findings, and sees much that is unverifiable. Such elusive doc- 
trine as the matter of transference leaves him cold with dis- 
gust or hot with annoyance. Men of this mind need not con- 
cern themselves unduly. There is an easy and dignified way 
out of all the trouble. One may sweepingly deny that there is 
any such thing as nervous or mental difficulty which is not the 
effect of some physical pathology toward which a rational 
therapy must be directed. As an alternative, it may be main- 
tained that nervous or mental symptoms shall only be dealt 
with on the descriptive level, and that there is no possibility 
of getting behind them for motive or meaning. The disin- 
terested and skeptical will find themselves in distinguished 
company in either of these positions. This company includes 
neurologists and psychiatrists as well as those more remote 
in their contact with the subject, and there will be no need 
for defense or apology in these attitudes. However, the trend 
of modern thought favors psychogenesis in nervous disorders, 
and the organist finds himself more and more in the reac- 
tionary group. It may well be that another generation will 
swing back again to a different point of view. Philosophically, 
at any rate, there must be a unity between body and mind. 
But for all practical purposes there is a division of the affairs 
of man into physical and mental, and this whether he be sick 
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or well. After a century of research, little has been gained 
from a study of the physical basis for disorders of mental 
functioning present in the neuroses. The approach to the sub- 
ject on the theory of psychogenesis, of which psychoanalysis 
is the most important development, seems to promise far more 
in the way of understanding and therapy. 








THE APPLICATION OF MENTAL- 
HYGIENE TECHNIQUE IN 
TEACHING SPEECH * 


WAYNE L. MORSE, LL.B. 
Chairman of the Beginning Speech Course, University of Minnesota. 


N increasing number of teachers of speech in our colleges 
and universities are relinquishing the idea that the aim 
in elementary speech training is to develop in the student 
the ability to communicate effectively his thoughts and feel- 
ings by the use of the auditory and visual symbols of speech. 
Many of us recognize that the essential educational value to 
be found in elementary speech training is in the development 
of behavior habits that will enable the student to adjust him- 
self more satisfactorily to his social environment. 

Under the leadership of Dr. Smiley Blanton, who for over 
a dozen years has been advocating the application of mental- 
hygiene technique in teaching speech, educators in our profes- 
sion are beginning to recognize that good speech habits cannot 
be developed by a student who is emotionally maladjusted 
to society until that student first understands the causes and 
effects of his emotional disturbances. 

The mental-hygiene approach to speech training strikes a 
serious blow at the elocutionary and drill methods that prevail 
in private schools and in many college and university speech 
departments. Under the elocutionary and drill methods, the 
student is drilled in the use of platform tricks in order to 
develop a so-called ‘‘ platform personality’’, and is given exer- 
cises in vocal gymnastics in order to develop the voice of a 
‘*silver-tongued orator’’. This procedure, however, fails in 
its aim because it fails to recognize that the problem of good 
speech is not primarily one of developing physical habits in 
the use of the speech mechanism, but is basically a problem 
of developing a state of mental health in the individual who 

* A revision of a paper read before the Speech Section of the Wisconsin State 


Teachers’ Convention, and published in the Quarterly Journal of Speech, 
November, 1928. 
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desires to influence the behavior of others by the use of speech 
stimuli. 

The elocutionary and drill methods in teaching speech not 
only fail in their aims, but far too often do serious harm to 
the mental health of the student, because they often practice 
what I call emotional butchery. It is a common practice under 
this procedure to have the student memorize some historic 
oratorical frenzy, such as Warren’s Address or one of Patrick 
Henry’s classics, and speak it with an excess of vocal energy 
before his classmates. This type of selection is often given 
to a student who has a marked sense of inferiority. The 
instructor who adopts this technique seems to think that the 
assumption of vocal gusto and bombast by a student of this 
type is an excellent way of building up his confidence in 
himself. 

But in reality the elocutionary procedure may and often 
does injure the mental health of the student in that it is liable 
to develop habits of over-compensation to cover the feeling of 
inadequacy, which the student too well knows has not dis- 
appeared because of his assumption of forensic bravado. 
Then, too, in many instances the elocutionary technique, with 
its devices of imitation, artificial drills, and arbitrary speech 
rules, succeeds only in veneering over the undesirable emo- 
tional habits which are symptoms of social maladjustment. 
And under the stress of the future emotional strains which 
the student will encounter when he faces a speech situation 
outside of his speech classroom, his old habits of response, 
which are more deep-seated than the superficial ones with 
which he has tried to clothe himself, will control his behavior. 
He will then suffer an emotional experience that will augment 
his problem of social adjustment. 

Those of us who use the mental-hygiene technique in teach- 
ing speech believe that the speech class offers one of the 
best, if not the best, laboratory for the study and analysis 
of the emotional problems and behavior habits of students 
that exists in our educational system. In most of our univer- 
sities, it is the only division of the curriculum that provides 
the student with the opportunity to analyze his own behavior 
in relation to his fellows, and to subject his behavior to the 
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lay criticisms of his fellow students and to the professional 
criticisms of his teacher. Thus he secures the reactions of 
society in general through the criticisms of his classmates, 
and is aided by the professional assistance of one trained in 
the fundamentals of mental hygiene through the advice of 
his teacher. 

The speech class is such an excellent personality laboratory 
because, if it is conducted as a socialized discussion oppor- 
tunity, the student, through his speeches and discussions, ex- 
poses his philosophy, his ideas concerning morals, ethics, 
religion, social relations, and so forth, and thus his speech 
responses reflect quite vividly his personality make-up. Then, 
too, there is present in a speech classroom conducted from 
the mental-hygiene point of view that intimacy of personal 
relationship between instructor and student which is so essen- 
tial if our students are going to get the most out of their 
college training in an understanding of themselves and the 
factors controlling their own behavior. Unfortunately the 
average college classroom is characterized by an impersonal 
instructor-student relationship which prevents the student 
from deriving from it the greatest benefit for his self-develop- 
ment. 

The most important advantage, however, that the speech 
class provides for the application of mental-hygiene technique 
lies in the fact that one’s speech habits act as a delicate ba- 
rometer which registers the slightest change in the emotional 
patterns of the individual; thus through an analysis of his 
speech habits we are often able to uncover a deep-seated 
emotional disturbance that has been blocking the normal ad- 
justment of the individual to his social environment. We 
aim to provide in our classrooms an opportunity for the 
student to evaluate his personality make-up, to analyze his 
behavior, his habits of response, his emotional tendencies; 
and we try to help him substitute new habits of response for 
old ones which he has learned to recognize as interfering with 
a normal adjustment on his part. We find that our first task 
is to get the student to recognize his behavior abnormalities. 
The very understanding of their causes and effects renders 
him much better able to condition himself to new habits of 
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response which eliminate the emotional disturbances aroused 
by his old habits. 

At the University of Minnesota, the mental-hygiene ap- 
proach to elementary speech training is accepted as the 
educational criterion of our course in fundamentals of speech. 
The close relationship between personality make-up and 
speech habits is emphasized. If one could imagine an indi- 
vidual with all his speech habits eliminated, it is evident 
that one would be confronted with an organism quite devoid 
of personality. If we accept the definition that personality 
is the sum total of one’s behavior patterns, then for emphasis 
we might say, and quite truly, that one’s personality is the 
sum total of one’s speech habits. 

Hence, when we criticize a student’s speech habits, we 
criticize his personality. When we call a student’s attention 
to a speech mannerism that produces a negative audience 
reaction, we are pointing out to him that he possesses a 
personality trait that varies from the hypothetical normal. 
And thus we direct his attention to an analysis of himself in 
an endeavor to discover the cause of his behavior, instead of 
to the assumption of an artificial gesture, for example, which 
might conceal the personality deficiency, but would do nothing 
toward eradicating it. 

We endeavor to make clear to our students that it is dif- 
ficult to produce a permanent change in one’s personality 
until one first understands why one reacts as one does, until 
one understands why one possesses the particular behavior 
patterns that constitute one’s Self. The student is shown 
the importance of making a thorough analysis of his past 
experiences because of the fact that it is his past environment, 
acting upon his inherited structure, that has produced his 
present personality. 

The influence of the past experiences of an individual 
registers its effect upon his present behavior in the speech 
situation because that situation emotionally arouses him. 
Who has ever delivered a speech without experiencing at least 
some emotional disturbance? If he lives, let him step forth 
as the only example of an individual in whom the intellectual 
processes completely dominate the emotional life. The emo- 
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tional outlets of muscular trembling, perspiring, blushing, 
general shakiness, random eye movements, inactive salivary 
glands, and those many other symptoms of emotional dis- 
turbance while speaking have been experienced in some degree 
by all who have endeavored to influence the conduct of others 
through the medium of speech stimuli. 

Before a student can be successfully conditioned to a new 
habit of response which is in conflict with an old habit of 
response, he must understand the factors that developed the 
personality characteristic which he now wishes to extract 
from his Self. It is at this point that the introduction of 
mental-hygiene technique in speech training becomes essential. 
At this point the teacher of speech who has a thorough psy- 
chological and psychiatric background and who understands 
the technique of mental-hygiene and child-guidance clinics can 
be of inestimable value to a great many students of speech 
whose behavior difficulties are not of so serious a nature as 
to require the attention of a professional psychiatrist. 

Often such a speech teacher can detect cases of emotional 
disturbance of a serious nature which otherwise might escape 
the attention of the professional psychiatrist if the university 
employs one. I have had several such experiences, and would 
call attention to the most recent one. In one of my classes 
I found a student suffering from a deep-seated emotional 
disturbance. In private conference I found that this dis- 
turbance seemed to be produced by conflicts brought on by 
his orthodox religious training, by undue parental domination, 
and by antisocial sex behavior on his part. It soon became 
apparent to me that this student, who had been in the throes 
of these conflicts for over three years of his college life, needed 
the attention of a professional psychiatrist, and I so advised 
him. He was threatening to commit suicide and had pur-: 
chased a gun for the purpose. Before it was possible to 
secure the assistance of a professional psychiatrist, this stu- 
dent broke with reality, and is now a dementia-praecox patient 
in:a mental hospital. I am convinced that if he could have 
been reached early in his college career, as we are reaching 


sO many every year, he probably could have been restored to 
mental health. 
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My experience with scores of students who have emotional 
conflicts of varying degree convinces me that the application 
of the fundamentals of mental hygiene in the teaching of 
speech can be of great assistance to the mental-hygiene clinics 
that fortunately our universities are rapidly introducing. 
With the establishment of mental-hygiene clinics in the uni- 
versities, headed by professional psychiatrists, the teachers of 
speech who possess a sound knowledge of mental-hygiene 
technique can be important codperative partners in the work 
of such clinics. The speech classroom can then be a useful 
laboratory for the mental-hygiene clinic. 

The use of mental hyiene in the teaching of speech, as I see 
it, involves an understanding by the student of the causes of 
the various types of emotional and intellectual behavior, an 
analysis of his own behavior in relation to that knowledge, 
and its application to the process of conditioning new habits 
of speech behavior. The important task of the speech teacher 
is to help the student to make this analysis in accordance with 
the fundamental principles of mental hyigene and, by means 
of a process of conditioning and sublimation, to develop those 
habits of behavior which will improve his social adjustment. 
It would be desirable to have as a prerequisite to an ele- 
mentary course in speech a course in mental hygiene such as 
the one that Dr. Harry A. Steckel, director of clinical 
psychiatry at the Binghamton State Hospital, outlines in 
the July, 1928, issue of the Psychiatric Quarterly. If all the 
students who come to us could have such a course as a back- 
ground, the task of the speech teacher would be greatly 
lightened. 

At the University of Minnesota we hold two conferences 
each quarter with every student, and we spend much more 
time in private conference with those students who have 
marked behavior problems. It is customary for us to excuse 
a student from class if we think that for the time being it is 
best that he meet with the instructor only in private con- 
ference until he understands his speech problems. Then we 
send him to a new class before which he can make an entirely 
new adjustment, thus facilitating the conditioning process 
through which the student must pass. 
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We aim to secure a short case history of each student, and 
a detailed one of each student who shows marked manifesta- 
tions of poor adjustment in the speech situation. By a study 
of the case history with the student in private conference, 
we try to help him to analyze the causes of his likes and dis- 
likes, his home environment, his reactions in general to his 
parents, his prejudices, social fears, sex life and repressions, 
social philosophy, religious conflicts—in fact, all those factors 
that go to make up the sum total of his behavior patterns 
which are so completely manifested in his speech habits. 

There is one great danger, however, that needs to be 
guarded against in the application of the mental-hygiene 
technique in the teaching of speech, and that is psychiatric 
quackery. The widespread interest in mental hygiene that 
has been aroused during the last few years has brought with 
it the popular fad of speaking the psychiatric vocabulary with- 
out understanding its meaning. Hence there are pseudo- 
scientists who harm not only the mental-hygiene movement, 
but injure the mental health of those whom they pretend to 
benefit. 

It should be remembered that the speech profession at 
present contains a relatively small number of teachers who 
possess a sufficient background in psychiatry, psychology, 
mental hygiene, and child-guidance technique to be qualified 
to approach speech training from the point of view I have 
endeavored to set forth in this article. 

There is a need, therefore, for teachers who are qualified 
to teach speech from the mental-hygiene approach, and when 
the speech departments of our universities train teachers who 
understand the value of mental hygiene to speech education, 
then, I think, elementary speech training will be academically 
more valuable than it is at the present time. 


MENTAL HYGIENE AND THE PRACTICE 
OF MEDICINE * 


EDWARD A. STRECKER, M.D. 
Professor of Nervous and Mental Diseases, Jefferson Medical College 


7? would be useless to deny that in the minds of many 

general practitioners there exists a very wide gap be- 
tween the problems of psychiatry and their own direct and 
daily medical interests. It has been customary to attribute 
this absence of closer understanding and codperation to the 
somewhat checkered career that psychiatry has had to pass 
through in order to reach its present position among the 
specialties of medicine. However, it is somewhat doubtful 
whether the mere fact that mental disease has been vari- 
ously regarded as a theological, metaphysical, philosophical, 
and legal proposition can be made to shoulder the entire 
blame. In reality the gap between internal medicine and 
psychiatry is more artificial than real. It is remarkable how 
often something that is essentially good can be stigmatized 
by being given a bad name. Too often, the terms ‘‘lunacy”’ 
or ‘‘insanity’’ conjure up distracting visions of restraint, 
confinement, and violence; or, from the legal aspect, psy- 
chiatry is regarded as something in which one had better 
not dabble because of the liability involved. As a matter 
of truth, this is far from being the important feature of 
psychiatry, and as Pierre Janet remarked: ‘‘The word 
‘lunatic’ is now a term of police language and indicates only 
an embarrassment felt by the police before certain persons’ 
conduct.”’ 

A little reflection should make it clear that even if psy- 
chiatrists and internists desired to go their separate ways 
(which fortunately they do not) conditions would still make 
it impossible for them to do so. A great number of diseases 
that begin as problems of strictly internal medicine soon 


* Reprinted from Nelson Loose-Leaf Living Medicine, by permission of Thomas 
Nelson and Sons. 
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overflow into the channels of psychiatry, and vice versa. One 
need only mention the deliria of typhoid, pneumonia, and 
other infectious diseases, the mental states associated with 
lead and the metallic poisons, the various accompaniments 
and sequels of alcoholism and syphilis, the effect of well- 
known endocrine diseases on the functions of the mind. 
Furthermore, general practitioners are often excellent 
psychiatrists. It is curious how we may fail to recognize 
an old friend simply because he happens to be dressed in 
unfamiliar garments. For instance, some of the elements 
of so-called psychotherapy are contained in the everyday 
creed of the family doctor; yet when psychotherapy is pre- 
sented as psychotherapy, he is apt to fight shy of it because 
he at once links the term with the mysterious and the occult. 
Every day physicians and surgeons are meeting all sorts 
of minor psychoses in their patients, and yet, far from being 
puzzled or alarmed, they recognize these conditions from 
experience as familiar manifestations and often deal with 
them in a highly successful manner. 

In addition to the obstacles that may be said to result from 
a primary and correctable lack of understanding, there are 
other difficulties that are helping to postpone the day when 
the general practitioner will appreciate and perhaps be 
helped by the efforts of the psychiatrist. For several of 
these difficulties psychiatrists themselves are chiefly to blame. 
It is no secret that the language in which mental disease is 
frequently described and discussed is, to say the least, con- 
fusing and formidable. With the evolution of every specialty, 
there necessarily arises a special language for convenience 
of description, but if it becomes too involved and obscure, 
the busy physician will turn away from it in discourage- 
ment, or else he will feel, with considerable logic, that high- 
sounding words and phrases are often a cover for profound 
ignorance. There is no reason why the terms used in describ- 
ing mental disease should not be as intelligible as those 
employed by the surgeon or the gynecologist. Again, cer- 
tain psychiatrists with sincere, but regrettable enthusiasm 
have sought to emphasize one particular aspect of mental 
disease to the exclusion of everything else. It is true that 
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the psychogenetic aspect must be most carefully investigated, 
but it is likewise true that it does not constitute the sum 
total of psychiatry. 

It is a good sign of medical progress that the principle of 
informal group diagnosis is being more and more freely 
applied to the study of obscure conditions. It is the expres- 
sion of the progressive idea that symptoms need to be traced 
to their beginnings and that special knowledge may be 
required to do this. On such a basis the psychiatrist has 
a very attractive and feasible proposition to put before the 
medical profession. Very often in the patient who has mental 
disease we have simply a case for diagnosis. From such a 
broad point of view the general practitioner, as well as every 
brother specialist and laboratory expert, has something to 
contribute. At times there may be unusual and disquieting 
phenomena, which, however, should not confuse the issue. In 
the first place, they are perhaps somewhat less frequent than 
is commonly supposed, and in the second place, they should 
be no more successful in turning one from the investigation 
than are the disagreeable features of venereal disease. There 
is only one conception that is worth consideration and that is 
that so-called insanity is, after all, simply disease, and as 
such deserves the same careful and general medical attention 
as other diseases whose cause is in doubt, as, for instance, 
cancer. 

What has psychiatry to give in return for the consideration 
and help that it seeks? The sooner knowledge of the prin- 
ciples on which it is based becomes diffused among the ranks 
of general practitioners, the sooner will they learn some very 
useful and valuable lessons which may be applied in their 
everyday practice. There is in every person who is sick, 
even though his illness be merely a cold in the head, an ‘‘ X’”’ 
quantity, an unknown factor that represents his peculiar 
reaction as an individual. Let me repeat that psychiatry 
has methods to impart that will make it possible and feasible 
to recognize and handle this factor. It has been well said 
that the correct way to study so-called normal behavior is to 
study the workings of the abnormal mind. The cry to-day 


is for prophylaxis and preventive medicine. No campaign 
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on a large scale for public health will reach its mark, which 
is presumably the raising of the standard of civilization, unless 
it recognizes that the human being has a mind as well as a 
body; nor will physicians who undertake the work of human 
physical betterment reach their full possibilities and worth 
until they come to this realization. Here, again, psychiatry 
has special knowledge and help to give. 


Objections to psychiatry not valid—Part of the failure 
properly to understand the true principles and aims of psy- 
chiatry may be traced to recent times. The physician is less 
concerned about the mind of his patient than he is about his 
heart, lungs, eyes, ears, nose, throat, or the potential surgery 
of his abdomen. It is sometimes asserted that the symptoms 
of mental disease are so disagreeable and disquieting that 
special hospitals must be provided, and that it is therefore 
difficult for physicians to retain their interest in it. There 
is also the complaint that methods of treatment must be so 
individualized that they have no application in other fields 
of medicine. Other objections are that in psychiatry etiology 
is largely unknown, and that, consequently, specific therapy is 
impossible, and treatment must be purely symptomatic; the 
legal aspects are said to be time-consuming and perilous; 
and, finally, the impression has gone abroad that in the field of 
psychiatry results are universally disappointing, and the 
laborer is not repaid for his efforts. 

These objections are half-truths whose better halves are 
untrue. A moderate amount of reflection and explanation 
will dispose of most of them. For instance, other diseases, 
such as venereal affections, tuberculosis, and cancer, likewise 
have an unpleasant symptomatology, yet the profession con- 
tinues to be vitally interested in them. Furthermore, the 
scientific trend is in the direction of particularized hospitals, 
and they are commonly utilized for the study and treatment 
of phthisis, contagious diseases, and malignancy. The ques- 
tion of therapy in psychiatry will be developed later, and it 
will be shown that far from being restricted to insanity, it 
has a wide range of usefulness. Progress in knowledge of 
the etiology has not been insignificant. The causation and 
pathology, and sometimes both, are as definite in paresis, 
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the alcoholic and drug insanities, certain occupational and 
industrial psychoses, senile and arteriosclerotic dementias, 
fever deliria, some of the endocrine dyscrasias, as they are 
in nephritis or organic heart disease. In addition, we are 
now somewhat nearer to a measurement of the results of 
somatic and psychogenic stress and strain. It is scarcely 
necessary to recall that the absolute specifics available to the 
internist are extremely few in number, and that therapy is 
still largely confined to the intelligent correction of symptoms 
plus the healing effect of time. The fear of legal entangle- 
ments is to some extent a scarecrow. The percentage of cases 
that may give rise to trouble in this respect is relatively 
small and may be readily recognized and avoided; and one 
is in the long run as apt to be sued for the management of 
diphtheria or Colles’ fracture as for a certificate of insanity. 
}'inally, the issue of prognosis has been misrepresented. Be- 
tween 60 and 75 per cent of the psychoses, which are com- 
parable to what the internist would designate as ‘‘acute’’, 
are recoverable, and in internal medicine large groups, such 
as certain types of cardiac, vascular, and renal disease, or 
tuberculosis and carcinoma, are both quantitatively and quali- 
tively comparable to the chronic residuum of psychiatry. 
Relation of psychiatry to the practice of medicine.—Con- 
versely, psychiatry has a very definite contribution to make 
to internal medicine. Even if this did not go beyond the 
recognition and emphasis of that elusive, but highly important 
factor, the psychic element in somatic disease, how valuable a 
contribution it would be! It is not an overstatement to say 
that fully 50 per cent of the problems of the acute stages 
of an illness and 75 per cent of the difficulties of convalescence 
have their primary origin not in the body, but in the mind of 
the patient. Psychiatry has methods to impart that will make 
it possible and feasible to recognize and handle this factor. 
This is the age of efficiency. The maximum of effort must be 
directed against the point of greatest resistance, and waste 
must be reduced to a minimum. On every side there is the 
ery for greater medical and surgical efficiency, elimination of 
fruitless motion, reduction of the number of hospital days, 
shortening of convalescence within limits of safety, and eco- 
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nomic utilization of the partially disabled. A tremendous 
gain in every direction will be sure to result if internists will 
appreciate the psychopathology of the patient and his illness, 
and treat it as energetically as they do his dangerously high 
fever or his circulatory collapse. 

For the sake of convenience, anatomy studies the body as 
separate organs and systems, while academic physiology takes 
up the individual function of those organs and systems. At 
the bedside and at the post-mortem table, such limited con- 
ceptions are swept aside, and we are made aware of the 
enormously complicated and connected relationships in ana- 
tomic structure and physiological dependence. Likewise, it is 
customary to think of disease in terms of the various hypo- 
thetical levels affected, such as, for instance, the structure 
level, the chemical level, the psychic level. Such distinctions 
are largely artificial, and in disease we are almost always 
dealing with total reactions which are the result of the con- 
stant interplay between individual and environment. Herein 
is the nucleus of the broad etiologic considerations that psy- 
chiatry studies and that are equally applicable in the field 
of internal medicine. In reality there is no such thing as 
absolute, unconditioned specificity. If contact with, or ex- 
posure to, the bacillus of tuberculosis inevitably meant the 
development of consumption in an individual; if the mere 
presence of the bacillus of pneumonia, the spirochete, or 
the typhoid bacillus must always have as a necessary outcome 
pneumonia, syphilis, or enteric fever, then the human race 
would long since have disappeared from the earth. In all 
probability the processes that lead to the development of 
any morbid condition are immensely complicated and closely 
related to one another, and disease is almost always the cul- 
mination of a long series of more or less detrimental or 
destructive conditions which eventually become sufficiently 
strong to break down the barriers of natural and acquired 
resistance. Such destructive conditions may be physicel or 
psychogenic, rarely ever occurring in isolated form, but one 
intermingled with or closely following another. Thus a 
period of pronounced mental strain may disorganize the 
endocrine apparatus, with resultant exophthalmic goiter, 
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which in time may give rise to mental symptoms. Likewise, 
years of constant mental stress may lower the resistance to 
the point of pathologic fatigue, which may eventuate either 
in acquired neurasthenia or in actual organic pathology. In 
the disease itself the infecting agent or the toxin may expend 
itself chiefly on the gross structural organism or it may 
express itself by mental complication and sequels. Epidemic 
encephalitis furnishes a typical example. The patient may 
be left with a permanent Parkinsonian syndrome, but clear 
mentally; or he may be neurologically intact, but present 
abnormal behavior practically amounting to criminalism. 
Enteric fever may run a smooth course without complications, 
but again hemorrhage or peritonitis may occur, or there may 
be essentially a psychosis with grave delirium and possibly 
meningitic signs. Why these differences? While we know 
that in any disease the severity of the infection is influential, 
we must also know that there are other influences. In the last 
analysis, is it not feasible to weigh in the balance the whole 
life history of the patient and even to take into consideration 
remote, perhaps ancestrally determined strengths or weak- 
nesses of the various systems of the body, such as the cir- 
culatory or nervous? This is the philosophic conception of 
etiology which psychiatry particularly emphasizes. 

It is unfortunate that there is not more real understanding 
of the therapeutic methods of psychiatry. Either they are 
thought to be mysterious and almost occult, or else it is 
assumed that actual treatment does not exist, and the patient 
gets well or worse without let or hindrance from the physician. 
Both notions are wrong. Part of the treatment that psy- 
chiatrists employ may be classed as psychotherapy. This may 
be roughly defined as getting at the psychopathology of the 
patient and his illness and correcting it as far as is possible. 
This does not imply the use of any psychic sleight of hand, 
of any tricks, or any complex formule and practices. Psy- 
chotherapy is utilized more or less unconsciously, sometimes 
awkwardly and sometimes skilfully, by internists, surgeons, 
and by practitioners in every specialty of medicine. Psy- 
chiatrists are merely attempting to reduce it to feasible and 
practical limits, and realizing its value as a therapeutic 
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weapon, they strive for deliberate, carefully aimed effect, 
instead of trusting to accidental and often ineffectual thrusts. 

The remainder of psychotherapy is largely symptomatic 
and as such is comparable with the bulk of the treatment that 
the internist carries out to such good purposes. However, 
in psychiatry, too, from the necessity of an intensive attack 
on certain critical situations, improved forms and technic of 
active treatment have been evolved. Some of these forms 
and some of this technic can be carried over directly into 
internal medicine with considerable benefit. No criticism is 
intended by the statement that the febrile and toxic deliria 
do better in a mental than in a general hospital. In the latter 
there is still a tendency to be somewhat disconcerted by the 
motor and vocal activity of the patient and to prescribe re- 
straint and narcotic drugs; in the former the emphasis is on 
free elimination, fluid intake, and sleep procured by agents 
other than opiates. Certain developments of hydrotherapy, 
particularly the continuous bath, would have a wide range of 
effectiveness in the general hospital and even in the private 
home. Neurologists and psychiatrists were the first to insist 
on the potency of rest in bed, isolation, overfeeding, massage, 
and electricity. It is still necessary to teach that these meas- 
ures must be administered not haphazardly, but as exactly 
and carefully as is a hypodermic injection of morphine. Oc- 
cupational therapy, not as a pastime, but as a successful 
means of hastening recovery and establishing readjustment, 
is now receiving flattering recognition from internists. It 
should now be clear that instead of being inanimate, the 
therapy of mental disease is alive with actual help and poten- 
tial suggestion, which with little modification will increase the 
resources of internal medicine. 


The psychic factor in somatic disease.—To discuss the 
many situations that could be the better handled if the phy- 
sician and the surgeon utilized the teachings of psychiatry 
more generally would expand this paper beyond its proper 
limits. In order to be as effective and as practical as pos- 
sible, it will be necessary to restrict it to a brief considera- 
tion of certain points that are too often insufficiently stressed 
or even wholly neglected. The chief point concerns the 
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psychic factor in somatic disease. Even if the physician or 
surgeon is so fortunate, or so unfortunate, as never to be 
required to see a case of outspoken mental disease, he should 
never forget that the sick individual has a mind as well 
as a body, and that the course and outcome of the organic 
morbid process is tremendously influenced by the mental 
attitude of the patient. Psychiatry teaches and demonstrates 
that this attitude can be controlled by the physician and 
directed into helpful channels, but the essence of the psy- 
chiatric dogma is that man is something more than the sum 
of his parts or organs; that this something more is of the 
utmost importance, not only in health, but particularly in 
disease, and that the physician must not treat this or that 
symptom or all symptoms, but must treat the patient. 

The field is so extensive that it is impossible to be specific. 
As an illustration, however, two incidents that came to the 
author’s attention recently may be cited. While visiting a 
large and thoroughly modern hospital, he noticed a patient 
who was about to be wheeled from the ward to the surgical 
operating room. Seemingly, in the hurry and bustle of 
preparation, everything had been remembered but the mind 
of the patient who was about to pass under the knife of the 
surgeon. No one silenced the facetious remarks of the other 
patients, though the ashen face of the patient on the ward 
carriage made it obvious that he was in the grip of deadly, 
blind, unreasoning fear, and that this emotional crisis would 
lessen his chance for a satisfactory anethesia and a speedy 
recovery. 

Some months later the author visited a small hospital, far 
away from any great medical center, but with a noted surgeon 
on its staff. Here, also, a patient was being prepared for 
operation. He was in a quiet, cheerful room, and was listen- 
ing to the reassuring conversation of the anesthetist. The 
surgeon found time to drop in, and in his presence and words 
were strength and confidence. As the ether was adminis- 
tered, a music box was turned on, and the patient passed into 
unconsciousness quietly and peacefully. 

At the weekly staff meeting in this small, but excellent 
hospital, an attempt is made to identify the most dissatisfied 
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and disgruntled patient. This individual then becomes the 
unsuspecting recipient of innumerable little favors and atten- 
tons at the hands of every one, from the chief surgeon to 
the humblest probationer nurse. Invariably the grouch is 
removed, and the patient becomes enthusiastic in his praises 
and support. It is obvious that the head of this institution 
is a firm believer in the principles of psychiatry. 

The mental vicissitudes and emergencies of any illness 
usually outnumber the purely physical. Often the patient 
is uncertain and apprehensive. Not infrequently he is 
irritable and unreasonable. Many times he is ‘‘blue’’ and 
depressed and may readily sink into the very depths of 
despair. Almost always these unhealthy emotional reactions 
are reflected in the falling barometer of the general condi- 
tion. The physician who appreciates the lessons of psy- 
chiatry will want to trace these phenomena to their sources. 
There may be destructive influences in the atmosphere of the 
sick room that need to be corrected; there may be friction in 
the household that should be eased. A sick person is re- 
markably sensitive to such disturbing influences. It may 
be that the trouble is wholly in the mind of a patient and a 
frank talk may save unnecessary suffering. The physician 
who is also a psychologist and mental hygienist will know 
when to be gay or grave, casual or explicit, firm or lenient, 
when to praise or chide. These and many other things are 
implied in the psychiatric management of the case. Phy- 
sicians who feel it worth while to do this and do it with the 
proper technic may anticipate as a reward the highest 
measure of professional satisfaction and success. 

Convalescence.—Convalescence from any serious illness is 
overwhelmingly a problem of psychiatry. The acute drama 
of the sickness is over, and the actual danger is safely 
past. There remains only the tedious and irritating return 
to complete health and strength. Roughly, convalescents 
fall into two groups: in the first is the patient who is im- 
patient of the slightest delay, who wishes to run before he 
can walk; in the second is the potential neurasthenic whose 
illness may have been a long and exhausting process, but 
had its pleasant features in unlimited interest, care, and 
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attention, which now have ceased. The patient is still weak 
and miserable, but seemingly he is expected to ‘‘get on’’ 
rapidly and soon be ready to take up once more the strife 
and stress of the struggle for existence. Small wonder if 
he sometimes ‘‘holds back’’ unconsciously and retains a few 
symptoms. After all, it may be ‘‘nice’’ to keep the center 
of the stage a bit longer. In this way the neurasthenic is 
sometimes made. 

It is curious to note that at times even skilled internists 
fail to cope with the convalescent patient. Here, again, 
there is need of the psychiatric point of view. Within rea- 
son the retention of the ‘‘sick stage’’ must be made unattrac- 
tive to the mind of the convalescent, and the advantages of 
a return to perfect health must be subtly emphasized. 
Here, again, the physician must be in turn many things. He 
must be direct and subtle, firm and lenient; he must know 
how and what to suggest and when to suggest it; he must 
be ready to take advantage of every favorable incident and 
circumstance, and to minimize untoward happenings. The 
difference between his willingness to consider or disregard 
convalescence as a mental problem is often the difference 
bewteen a completely recovered patient and one who will 
remain handicapped for years or even for the remainder of 
his life. 

** Acute’’ and ‘‘chronic’’—For some reason, perhaps re- 
lated to a defect in our system of medical education, the 
young physician is apt to begin practice dominated by what 
might be termed the fetichism of the ‘‘acute’’. In other 
words, he is likely to regard acute disease as something 
glorious and well worth his attention, but is apt to dismiss 
chronic disease as more or less uninteresting. Such a point 
of view is wholly fallacious. In the first place, acute illness, 
by which is implied a pathologic process in which a com- 
plete restoration to the former state may be achieved, is 
quite rare. Exclusive of some of the infections of child- 
hood and a very few in adult life, few examples can be cited. 
On the other hand, the so-called chronic diseases, in which 
improvement, but not absolute recovery, may be anticipated, 
are legion and make up the bulk of everyday practice. One 
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has only to consider the host of heart, circulatory, kidney, 
liver, and nerve involvements in which there can be no hope 
of restitution ad integram. It is entirely reasonable to say 
that the drift of patients of certain types toward various 
‘isms’? and charlatanry is in part due to the fact that it 
is difficult to arouse in some physicians enough enthusiasm 
and interest in the treatment and management of chronic 
organic sickness. The charlatan professes an interest and 
promises the impossible, and is often a liar and a cheat, . 
but he does recognize the value of mental therapeutics. 

Mental hygiene has always emphasized the necessity of 
applying psychotherapy to the mind of the individual whose 
life is limited and hampered by chronic pathology. Legiti- 
mately and honestly there is much to be accomplished here. 
lf hope and codperation are kept alive, and pessimism and 
despair prevented, amazing physical improvement can be 
secured and maintained for long periods of time. This 
involves an intelligent study of the patient and of his 
physical, mental, and environmental state, followed by an 
earnest effort to secure the most satisfactory adjustment. 
The conservation and utilization of brain power to be found 
in those who are suffering from such conditions as chronic 
cardiovascular and renal degenerations, tabes, the sequels 
of cerebral hemorrhage, or what not, has, in many instances, 
conferred enormous benefits on civilization. 

Mental hygiene at critical life periods.—The ideal physician 
is the intimate and often the father confessor of his patients. 
In this réle he is sure to come into contact with the struggles 
and anticipations, the fears and the aspirations, that are 
occasioned by the natural and accidental crises of life. 
Childhood, puberty, and adolescence; heterosexual love, mar- 
riage, pregnancy, and child-bearing; the climacteric, middle 
age, old age, and other episodes and experiences usually 
imply serious physiologic, particularly psychologic upheavals, 
and if help is withheld at these critical times, the result is 
often disastrous. 

Every crisis in the life of a human being is a golden op- 
portunity for mental hygiene. The physician must seize the 
opportunity and use it advantageously and must be willing 
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to make the attempt to look not only into the body of his 
patient, but into his mind as well. Furthermore, he must 
know the environment in which the patient lives and moves. 
No scientist would be guilty of trying to interpret the be- 
havior of a laboratory animal without a consideration of 
the surroundings of the animal, Nevertheless, from time to 
time one is confronted with the belief that the doctor should 
not inquire too closely into the personal life and affairs of 
his patients. A prescription for bromides will not cure a 
neurosis that is due to abuse from a drunken husband; a 
bottle of valerian will not remove a depression of the 
climacteric which is being augmented by domestic friction 
and misunderstandings; the coal-tar products will not 
permanently alleviate the headache that may be an expres- 
sion of worry about a wayward son; nor will a circumcision 
change sexual impotency into potency in a young married 
man who is burdened with a sense of inferiority because of 
an unfortunate early environment. It is tragic to reflect 
that often the real difficulty is almost at the surface, but for 
want of a bit of tactful probing, is unrecognized; that sim- 
ple problems are left unsolved and perpetuated as hopeless 
and chronic affections. The habit of careful inquiry into 
the mental aspect of conditions that may come to view as 
casual bodily symptoms, and a sympathetic analysis of the 
environment, will pay unforeseen dividends to both patient 
and physician. Once it becomes customary to do this gen- 
erally and properly, fewer minds will be wrecked on the 
rocks of puberty and adolescence; the complete experience 
of heterosexual love will less often prove disappointing and 
even revolting; marriage will not end so frequently in blasted 
hopes and human wreckage; many of the terrors of preg- 
nancy and child-bearing, including some of the so-called 
**physical’’ ones, will vanish; the psychologic reverses of 
the climacteric will no longer be regarded as inevitable; the 
middle years of life will not merely be the beginning of 
physical and mental monotony or worse; and even old age 
will be robbed of some of its mental hazards. Surely the 
goal is a splendid one, and to a very considerable degree its 
attainment is in the hands of the doctor. 
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The physician and functional disease—The term ‘‘func- 
tional disease’’ is used because the problem embraces much 
more than the classical neuroses — hysteria, neurasthenia, 
psychasthenia, and the anxiety neurosis. The author is will- 
ing to risk the criticism invited by the statement that the 
general physician should and must treat functional illness. 
In the first place, it is so common that only a small fraction 
of it will come to the attention of the specialist. In the second 
place, functional phenomena in many instances are so closely 
interwoven with the symptoms of acute somatic pathology 
that any accurate separation and labeling of the exact nature 
of the case is out of the question. 

It is interesting to attempt to trace what happens to the 
patient who presents himself to his family physician and 
who is entirely or predominantly sick, not in his organs, but 
in his functions. In a considerable number of cases, the phy- 
sician’s attention is engaged by the physical expressions of 
the basic functional disturbance. These physical expres- 
sions are innumerable and include such everyday symptoms 
as headache, nausea, vomiting, gastro-intestinal or cardio- 
circulatory complaints, and soon. If the treatment is directed 
solely at the deceptive surface symptoms, the result will be 
failure or at most very slow and indifferent progress. Again, 
the physician will recognize the essential functional com- 
plexion of the situation, but for lack of confidence, or oc- 
easionally for want of interest, he will deal with it in a 
hesitant and vacillating manner. The resultant unsatis- 
factory reaction of the patient is apt to increase his uncer- 
tainty or deepen his boredom, and the patient is referred to 
another practitioner or perhaps treatment is continued on 
the basis of stereotyped prescription writing. All this is of 
the greatest practical importance to the physician, since it 
is conservatively estimated that 70 per cent of his daily 
work is concerned with functional, and not organic, pathology. 
Fortunately, a large proportion of the medical profession 
is alive to the value of the application of psychiatry and 
mental hygiene to their professional problems. 


A plan of treatment.—The management of functional con- 
ditions is within the scope of every intelligent practitioner. 
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In some instances help may be needed when the mechanism 
is quite complicated, and in some unusual cases the help of 
the specialized technic of the neuropsychiatrist may be 
needed, but the bulk of the work can be done—indeed, must 
be done—by the family doctor. 

The plan of therapy is purposely elastic, for it seems that 
it would be a serious mistake for the physician to attempt 
to practice by rote. Not only the personality of the patient, 
but also the personal assets of the physician will determine 
many modifications in the line of therapeutic attack. 

The physician must remember that treatment of the neurotic 
patient begins at the first instant of contact. Hurry, care- 
lessness, impatience, unwillingness to make case notes, not 
only deprive the physician of needed knowledge, but also 
prevent the establishment of proper relations with the 
patient, without which nothing constructive can be accom- 
plished. It is customary to state in textbooks that the atti- 
tude of the physician should be strictly impersonal. Fortu- 
nately, it is practically impossible to acquire such an atti- 
tude. It implies remoteness and detachment, or at best a 
cold intellectual curiosity, while in reality what is urgently 
needed is warm interest in the difficulties of the sick indi- 
vidual. Such interest is not maudlin sympathy, but it does 
have an emotional element, without which little progress can 
be made. 

History taking. — An important part of treatment is 
history taking. This may be conveniently divided into the 
family history, the history of the patient, the social-environ- 
mental history, and the history of the neurosis. It is often 
good practice to devote a preliminary period to listening to 
the account of the nature of the presenting symptoms. The 
patient is apt to be tense, worried, anxious to unburden him- 
self, and he will obtain a certain measure of relief in being 
able to describe the troublesome symptoms. It is advisable 
to let the patient ‘‘talk himself out’’, not only at this time, 
but also when he is giving the several divisions of the his- 
tory. Should he become too circumstantial, it will not be 
a difficult matter to turn him back to the main thread of 
the narrative. However, it is not the part of the physician 
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to make too many suggestions or to supply missing links 
in the chain of the historical account. It may be recognized 
as incomplete, however, unless the doctor emerges from the 
interview with a clear mental picture of the ancestry of the 
patient; of his previous life, in which there are always 
factors to be found that have influenced the development of 
the neurosis; and of his social-environmental relations, in 
which likewise there are to be discovered maladjustments that 
may have a bearing on the pathologic situation. 

The history of the neurosis usually needs to be exhaus- 
tive. The patient should try to assign a date (which is 
usually not the actual date) for its beginning. The setting, 
immediately personal and environmental, that existed at 
that time should be closely scrutinized. Each major symptom 
should be retrospectively reviewed from the time of its 
initiation, and the incidents within and without the patient 
that heralded its appearance should be noted. The patient 
should be invited and encouraged to give his opinion con- 
cerning causal factors. Statements such as, ‘‘I don’t know 
of any’’, should not be permitted to pass unchallenged. He 
should be urged to recollection and to venture an explana- 
tion. All this is not analysis—it is merely history taking, 
which frequently uncovers valuable clues. Whether or not 
an exploration of the unconscious mind is contemplated, 
there is always important material in the conscious mind, 
or within the mental territory open to recollective effort, 
which may be had for the asking. 

Physical examination.—There are at least three reasons 
why the physical examination should be thorough to the 
point of employing every useful diagnostic procedure, includ- 
ing the skill of the internist, instruments of precision, and 
the clinical laboratory. In the first place, dynamic somatic 
pathology may be and often is uncovered; in the second 
place, the examination in itself, if it is a searching one, has 
a beneficial effect on the patient; and in the third place, it 
puts the physician in an advantageous and authoritative 
position for the future management of the case. Secure in 
the accurate knowledge he has acquired concerning the 
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physical status of the patient, he is able to weight properly 
the numerous subjective phenomena that present themselves. 


Conclusions on the basis of former findings. — The next 
therapeutic step chiefly concerns the physician. He has now 
obtained sufficient information to enable him to formulate 
the situation and to decide on a concrete plan of attack. He 
must find out what is the apparent genesis of the neurosis; 
the relative weights of the psychogenic, somatic, and environ- 
mental factors. He should ascertain if the organic situation 
is serious enough to indicate hospital treatment, or if rest- 
house treatment would meet the case; if the psychogenic 
aspect is of the type to be analyzed, or would it be safer for 
the physician to limit himself to simple explanation, persua- 
sion, and suggestion? He must also decide whether environ- 
mental-social elements are serious and destructive, or cap- 
able of correction. He must form an opinion on all these 
points; otherwise his study of the patient has been incom- 
plete and faulty. 


The authoritative interview with the patient —At this time 
the physician is not seeking information, but is giving his 
conclusions. Rash promises should be avoided, but lack of 
confidence is fatal. As much frankness as is permissible in 
the circumstances of the individual case is highly desirable. 
Details need not necessarily be given, but the patient should 
be made to understand the main issues. For instance, there 
are certain physical liabilities that need to be corrected; or 
there are certain psychogenic situations that need to be 
probed further and worked out with the patient so that he 
may understand their significance and be given the right 
attitude that arises from self-knowledge. There may be 
social-environmental friction against which the patient has 
been blindly rebelling, and it is necessary that he be given 
the correct point of view toward them so that their deleterious 
effect may be minimized. If the patient is willing to co- 
Operate and put himself unreservedly into the doctor’s 
hands to do as he asks, the physician may state that he 
believes he will be able to cure him. In this way the ground 
is cleared for effective action. 

The details of treatment are matters of universal medical 
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knowledge. Some of them will be found useful in every 
case—hospital or rest-house care, rest in bed, scientific nurs- 
ing, dietary control, massage, hydrotherapy, electrotherapy, 
occupational therapy, supervision of the patient’s activities 
(including visitors), correspondence, reading, graduated 
exercise, tonic, and in extreme conditions hypnotic medica- 
tion, and so forth. Above all, there must be correction of any 
actual organic pathology. The majority of these measures 
are within the field of ordinary medical practice. However, 
it must be stated that the way in which they are usually 
administered renders them ineffective and useless. There 
must not be anything haphazard or uncertain about any 
detail of treatment. They are exact therapeutic procedures, 
and if not given exactly and precisely, they not only lose 
their intrinsic curative significance, but also the added psy- 
chotherapeutic value that they possess. 





PSYCHOLOGY AND PSYCHIATRY 
IN INDUSTRY 


THE POINT OF VIEW OF A PSYCHOLOGIST * 


MORRIS 8. VITELES, Pu.D. 
Assistant Professor of Psychology, University of Pennsylvania 


f HE chief purpose of this paper is to discuss psychology 
from the point of view of aims, methods, and philosophical 
foundations with a view to demonstrating the part that it is 
fitted to play in discovering what Persons’ has designated as 
‘*the causes of conduct or fundamental laws for the guidance 
of management in influencing conduct’’ in industry. Such a 
discussion will necessarily entail a description of investiga- 
tions in industry from which the nature of the accomplish- 
ments of psychology in this field can be seen, and on the basis 
of which predictions concerning further developments can be 
made. A description of these investigations will, in addition, 
make it possible to achieve another purpose in this paper— 
that of distinguishing between the psychological and the psy- 
chiatric approach to problems of human behavior in industry. 

No attempt will be made here to discuss in detail the mean- 
ing of psychology and its aims. It will be assumed that all 
to whose attention this paper may come are familiar with the 
definition of psychology as ‘‘the science of human behavior”’ 
and in addition have some familiarity with the various psycho- 
logical systems. There seems on the whole little disagreement 
between the psychologist and the psychiatrist as to the scope 
of a scientific approach in the study of human behavior. There 
is unquestionable agreement to the effect that human behavior 
should be studied in all its aspects, with a view to formulating 
principles that can be used to explain individual behavior and 
to assist in the adjustment of individuals whose behavior is 
incompatible with complete adaptation. 

* Read at a meeting of the Associated Industries of Massachusetts, Boston, 
April 30, 1928. 


1**Tndustrial Psychology’’, by H. S. Persons. Bulletin of the Taylor Society, 
Vol. 9, pp. 163-71, August, 1927. 
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It is true, as will be pointed out later, that in the accomplish- 
ment of this aim psychiatry and psychology have adopted 
quite distinct methods of attack. Moreover, the early investi- 
gations of psychology were limited to the study of more or 
less restricted phenomena of human behavior, such as those 
of range of attention, discrimination of weights, rate of tap- 
ping, coérdination, and similar psychomotor responses. But, 
from this early insistence upon such restricted phenomena as 
units of observation in psychology, there has been a gradual 
expansion in point of view to include the behavior of the whole 
individual in diverse situations. The establishment of a psy- 
chological clinic as early as 1896, the influence of psychology 
upon education, and so forth, reflect this broadening of 
interest. 

It is likewise probably true that from its very beginning 
psychiatry concerned itself with the whole individual, and 
with what Mayo’ has so aptly termed the ‘‘total situation’’, 
but in the study of human conduct in industry, regardless of 
the methods employed, there can at present be said to be little 
difference in the general aim of the psychologist as compared 
with that of the psychiatrist. 

The outstanding difference between the psychiatric and 
the psychological approach in industry is one of method. The 
method of the psychiatrist has been adequately described else- 
where. I shall, therefore, limit myself in the main to a dis- 
cussion of psychological methods as illustrated in a number 
of investigations by psychologists in industry. It seems well 
to start with an account of some of these investigations, and 
then proceed to a more general discussion of differences in 
method between psychology and psychiatry. 

The most important contributions of psychology to industry 
in this country have been in the field of vocational selection— 
in the development of psychological tests for the selection of 
competent employees. It might be expected, therefore, that 
the major portion of this paper would be devoted to an account 
of investigations of this type. It seems fair, however, to 
assume in my readers sufficient familiarity with work of this 
kind to permit me to refer only briefly, at a later time, -to 


1‘*The Basis of Industrial Psychology’’, by Elton Mayo. 
Taylor Society, Vol. 9, pp. 249-59, December, 1924. 
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psychological studies of vocational capacity and to devote 
the major portion of this descriptive section of my paper to 
other types of investigation which have to a great extent 
occupied the attention of European psychologists, and to a 
lesser extent that of psychologists in this country. 

The first of these is a group of studies dealing with accidents 
in industry. According to Stephenson,’ an English investi- 
gator, it has been estimated that at the present time about 
one-third of industrial accidents are attributable to the use 
of machinery and not more than one-third of these machine 
accidents to the absence of guards, leaving about 90 per cent 
of present-day accidents to be accounted for as failures of the 
human subject. The importance of investigations into the 
causes of this human susceptibility to accidents cannot be 
overestimated. 

Representative of the approach of the psychologist to the 
study of this problem is a series of statistical studies by 
Marbe,? a German psychologist, who demonstrates the impor- 
tance of the personal equation by figures showing that the 
individuals who suffer accidents are more likely to be involved 
in accidents in succeeding years than those who have never 
been involved in accidents. Individual differences in prone- 
ness to accidents are likewise demonstrated by an English 
investigator, Newbold,*= who made a thorough statistical 
analysis of accidents to factory workers in thirteen plants. 
The consistent presence of individual tendency to accidents 
is shown by a correlation not only between accidents in two 
different periods, but also between accidents of one type and 
those of another, and between accidents in the factory and in 
the home. The relationship between aecidents in the factory 
and in the home has implications as to the interaction of 
response on the part of the individual in the home and in the 
factory that must be taken into consideration in investigating 
the causes of human conduct in industry. Incidental to New- 


1‘* Accidents in Industry’’, by A. Stephenson. Journal of the Institute of 
Industrial Psychology, Vol. 2, pp. 194-200, October, 1926. 

2 Practische Psychologie der Unfaille und Betriebschiden, by K. Marbe. 
Miinchen: R. Aldenbourg, 1926. 110 p. 

3 A Contribution to the Study of the Human Factor in the Causation of Acci- 
dents, by E. M. Newbold. Industrial Fatigue Research Board Report No. 34. 
London: His Majesty’s Stationery Office, 1926. 74 p. 
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bold’s investigation, as well as characteristic of studies by 
Schmitt,’ Bloss,? Muscio,’ and others are findings on the in- 
fluence upon accident rates of age, of experience, of such con- 
ditions as weather, hour of day, and so forth, and data on the 
effect of rate of work as compared with that of fatigue, which 
are fundamental to a complete understanding of the causes 
that underlie accidents due to the human factor in industry. 

Statistical studies of this type are supplemented by in- 
quiries into the influence on accident rates of individual 
differences in specialized mental abilities and temperamental 
traits. Chief among these is a recent psychological study of 
individual differences in accident rates, by Farmer and Cham- 
bers,* showing a difference of 48 per cent in accident rates 
between individuals scoring above and those scoring below the 
average in a series of psychomotor and other tests, as well 
as other findings that lead to the conclusion that inequality 
in accident liability is determined not solely by chance, but 
by differences in traits measurable by objective tests. The 
experimental procedure of this and similar investigations 
shows the influence of the psychological laboratory on indus- 
trial investigations conducted by psychologists and the extent 
to which conclusions are based on objective, factual data 
which are basic to a scientific study of the principles that 
underlie accidents, as well as other forms of human behavior 
in industry. 

A problem possibly equal in importance to that of accidents 
is the influence of monotony upon human behavior in industry. 
Much has been written by economist, sociologist, psychologist, 
psychiatrist, professional reformer, and professional agitator 
upon the effects of loss of interest through repetitive work 
upon production, upon the genesis of industrial strife, and 
so forth. Many are the diatribes and polemics upon this 

1 Unfallafinitit wnd Psychotechnik im Kisenbahndienst, by E. Schmitt. 
Industrielle Psychotechnik, Vol. 3, pp. 144-53, 363-66, December, 1926. 


2Zur Psychologie des Eisenbahnunfalles, by Bloss. Industrielle Psychotechnik, 
Vol. 3, pp. 353-63, December, 1926. 

8 Two contributions to the Study of Accident Causation. Industrial Fatigue 
Research Board Report No. 19. London: His Majesty’s Stationery Office, 1922. 
36 p. 

4A Psychological Study of Individual Differences in Accident Rates, by E. 
Farmer and E. G. Chambers. Industrial Fatigue Research Board Report No. 38. 
London: His Majesty’s Stationery Office, 1926. 46 p. 
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subject, but it has been left to the psychologist to develop an 
experimental, scientific procedure in the investigation of this 
problem which has led to significant conclusions not only as 
to differences in the reaction of individual workers to repeti- 
tive work, but as to the multiplicity and nature of the factors 
that underlie these differences. An illustration of psycho- 
logical experiments in this direction is a laboratory investiga- 
tion conducted by Burnett’ in which four unemployed girls 
were engaged for two months in the daily repetitive work of 
cross-stitching. Of these four girls two had been rated by an 
intelligence test as highly intelligent, the third showed average 
intelligence, and the fourth was distinctly below average in 
intelligence. The two most intelligent girls, although capable 
of reaching a high output from time to time, proved unable to 
maintain it and showed unmistakable signs of boredom in 
restlessness, yawning, frequent change of posture, and so 
forth. It is not to be contended from the results of this single 
investigation, or of others similar to it, that intelligence is the 
sole factor in monotony, but the demonstration that it plays a 
part in some cases at least represents a distinct contribution 
toward the solution of this difficult problem. 

The question of differences in the reaction of individuals 
to repetitive work has been investigated by a number of Ger- 
man psychologists also. Winkler * compares, under carefully 
controlled conditions, the effects of repetitive work upon nine 
subjects who were accustomed to it and upon twenty-one 
subjects who were not accustomed to it. An analysis of the 
work curves of these subjects leads to conclusions as to the 
nature of individual differences in reaction to repetitive work, 
and as to the factors that underlie these differences, that are 
of extreme significance in their bearing upon the adjustment 
of individual workers in industry. 

In this connection it is interesting to note the claim® ‘‘that 
a special form of work curve is apt to occur in monotonous 
work, the worker coming to it fresh at the start of the spell, 


1For an account of this experiment, see Industrial Psychology in Great 
Britain, by C. 8. Myers. London: Jonathan Cope, 1925. 

2 Die Monotonie der Arbeit, by A. Winkler. Schriften zur Psychologie der 
Berufseignung wnd des Wirtschaftsleben, Vol. 19, March, 1922. 45 p. 


8 See Industrial Psychology in Great Britain, by ©. S. Myers. London: 
Jonathan Cope, 1925. 
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then becoming bored with it, and finally looking forward to 
its termination as the end of the spell draws near. The curve 
of monotonous work, if this claim be substantiated, falls in 
the middle of the spell and is higher on either side of it, thus 
being absolutely inverse in shape to the ‘normal’ work curve, 
which reaches its maximum not far from the middle of the 
spell of work.’’ 

On the basis of another intensive investigation involving 
repetitive manual work under controlled conditions, Wunder- 
lich’? describes three distinct types of reaction to repetitive 
work, including one in which the whole rhythmic mechani- 
zation is completely freed from the control of consciousness, 
which can be directed toward other, and in many instances, 
pleasant ideas, as well as the type in which there is a pro- 
nounced unpleasant feeling of conflict and loss of interest, 
which may be described as monotony. 

Another type of investigation—one in which the effect of 
a variation in work is compared directly with the effect of 
uniformity—has been carried out in connection with the pack- 
ing of drugs in the shipping room of a manufacturing concern.” 
Three schedules were followed in work. In one the drugs 
were assembled, counted, packed, and wrapped by each 
worker; the second involved a change in occupation every 
half hour; in the third the same work was done throughout 
the day. From the point of view of rapidity and accuracy of 
work, the schedule involving many changes was found to be 
least efficient, but observations on the part of the investigator 
and introspective reports led to the conclusion that ‘‘ repeti- 
tive work throughout the day was conducive to fatigue, bore- 
dom, and monotony’’. 

The results of these psychological studies of monotony are 
far from conclusive and complete, but they illustrate the ex- 
perimental method of psychology and suggest, at least, that, 
for example, Mayo’s® contention ‘‘that monotony becomes a 
problem for the management of a concern only when it is 


1 Die Einwirkung Einformiger Zwangslaufiger Arbeit auf die Persénlichkeit- 
strukten, by H. Wunderlich. Schriften sur Psychologie der Berufseignung und 
des Wirtschaftsleben, Vol. 31, 1925. 53 p. 

28ee Applied Psychology, by A. T. Poffenberger. New York: D. Appleton 
and Company, 1927. 
3 Op. oit. 
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obviously giving rise to pessimistic revery, not merely in 
individuals, but over a wide area of the personnel’’ represents 
entirely too naive a conclusion with regard to this industrial 
problem. 

The contribution that psychology has made to education 
through its analysis of the learning process has become com- 
mon knowledge. Equally significant—from the point of view 
of what can be accomplished, if not from that of what has 
already been done—is the application of psychology in train- 
ing workers. The general principles of habit formation de- 
veloped by the psychologist on the basis of laboratory experi- 
mentation have already been applied and can be applied 
further with promise of great return. A decrease in length 
of the training period and a decrease in the number of acci- 
dents have been ascribed by Tramm?’ in part to the application 
of these principles in training motormen. In my own work, 
complete reorganizations of training courses for motormen 
have followed a demonstration of the extent to which habit 
interference was permitted to play a part in the instruction 
of these workers.” 

Only a few additional investigations illustrating the nature 
of the psychological approach in training workers will be 
mentioned here. Berling* has used practice curves on such 
operations as filing, tapping with a hammer, making microme- 
ter readings, and so forth, in training metal-trade apprentices. 
The application of psychological principles in training crane 
operators resulted in a saving of 30 per cent in the time re- 
quired to perform a stated task. And findings of the psycho- 
logical laboratory as to the ‘‘whole’’ and ‘‘part’’ methods of 
learning have been transferred by Finck‘ to the factory in 
an investigation involving 36 apprentices in the metal trades. 
Other investigations of the same sort could be cited. It would 
also be possible, and perhaps desirable, to discuss psycho- 


1 Die Rationelle Ausbildung des Fahrpersonals fiir Strassenbahnen auf Psycho- 
technische Grundlage, by K. A. Tramm. Praktische Psychologie, Vol. 1, 1919. 

2‘*Transportation Safety by Selection and Training’’, by M. 8. Viteles. 
Industrial Psychology, Vol. 2, pp. 119-28, March, 1927. 

8 Planmdssiges Einfiihrung des Menschen in den Industriellen Arbeitsablauf, 
by G. Berling. Industrielle Psychotechnik, Vol. 3, pp. 79-86, March, 1926. 


4 Anlernwng im Ganeverfahren und im Teilverfahren, by E. Finch. Industrielle 
Psychotechnik, Vol. 3, pp. 212-16, July, 1926. 
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logical investigations along other lines, but enough examples 
have been given to illustrate the distinctive methods employed 
by psychology in investigating the principles that underlie 
the causes of human conduct in industry. 

A survey of these investigations shows that the outstanding 
characteristic of the psychological method is its objectivity. 
In this respect psychology shows the influence of physics and 
biology, the sciences with which it is in most intimate associ- 
ation. The psychologist has learned from workers in these 
sciences to depend as far as possible upon objective examina- 
tions of the phenomena of behavior under the same controlled 
conditions as the physicist uses in his objective observations 
of the behavior of inorganic matter, and the biologist in 
observing the reactions of living organisms. Controlled con- 
ditions, objective methods of measurement, and statistical 
treatment of mass data with a view to arriving at underlying 
principles is as characteristic of the science of psychology as 
it is of those of physics, of chemistry, and of other so-called 
older sciences. 

The insistence upon objectivity is well exemplified in the 
laboratory experiments performed by the psychologist, only 
a bare reference to which need be made here. Whether he is 
observing the range of apprehension of a human being, his 
ability to memorize and recall, the influence upon the knee jerk 
of certain sorts of mental and physical activities, or bodily 
changes that accompany emotional states, the psychologist 
uses as far as possible the controlled conditions and the objec- 
tive standards of evaluation that are characteristic of a truly 
experimental approach. This point of view he carries from 
his laboratory into industry. 

It is in this respect that psychology differs most from psy- 
chiatry. The psychiatrist still leans heavily upon uncontrolled 
conditions; upon observations not subjected to careful meas- 
urement; upon interpretations of mass data that may be too 
largely influenced by a point of view representing rather 
the bias of the individual worker than a general principle 
subjected to verification through controlled observation of 
random, unselected samplings. 

The objectivity of the psychological approach, as contrasted 
with the psychiatric approach, reveals itself particularly in 
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the measurement of individual differences in personality. The 
adjustment of the worker in industry involves at all points a 
complete study of individual personality. An adequate pic- 
ture of the worker’s talents and defects, his tempermental 
qualities, obtained either during the process of selection or 
after employment, is often the key to the satisfactory adjust- 
ment of a worker both from the point of view of efficient 
production and from that of the happiness of the employee. 
The psychological test for measuring human character reflects 
the objective point of view of the psychologist. Dissatisfied 
with the unstandardized, subjective judgments on human per- 
sonality used by the physician in the diagnosis of feeble- 
mindedness, he developed a standard, graded instrument for 
the measurement of intelligence, capable of administration 
under controlled conditions and of objective scoring. It is not 
my intention to discuss here the history of these tests, or the 
instances in which such tests have been used with marked 
success in determining mental ability and defect for industrial 
purposes. The work of Johnson O’Connor in the development 
of tests for apprentices, the motorman selection tests used in 
Milwaukee,’ the work of Snow? and of Wechsler*® on cab 
drivers, the numerous German and English investigations 
along the same lines are known to all who are interested in 
problems of vocational adjustment. It is merely my purpose 
to point out that the psychological approach in the examina- 
tion of human competency is an objective one, subject to the 
same checks as the testing techniques of other sciences. 

In this respect the science of psychology differs widely from 
that of psychiatry as it is applied in determining the mental 
status of industrial workers and of others. In the latter field 
the subjective methods that have been employed throughout 
the ages, the disadvantages of which led Binet to the construc- 
tion of objective tests, are still in the ascendancy. It is per- 


1 See ‘* Research in the Selection of Motormen’’, by M. 8. Viteles. Journal of 
Personnel Research, Vol. 4, pp. 173-99, August-September, 1925. See also 
‘*Research in Selection of Motormen in Milwaukee’’, by Sadie Myers Shellow. 
Journal of Personnel Research, Vol. 4, pp. 222-37, October, 1925. 

2**Test for Chauffeurs’’, by A. J. Snow. Industrial Psychology, Vol. 1, pp. 
30-45, January, 1926. 

8‘*Tests for Taxi Drivers’’, by D. Wechsler. Journal of Personnel Research, 
Vol. 5, pp. 24-30, May-June, 1926. 
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haps true that there has recently been a somewhat belated 
recognition of the value of these psychological instruments on 

the part of the psychiatrist, but it appears to be a half-hearted 

acceptance that implies no true adherence to the ideal of com- 

plete objectivity in measurement toward which the competent 

psychologist is striving—as is the scientist in every other field. 

There is a difference in emphasis—with the psychologist, the 

emphasis is upon the perfecting of the tool as an objective 

instrument of measurement; with the psychiatrist merely upon 
its value as an aid in subjective diagnosis. This fundamental 

difference in point of view influences the contribution that 
each can make toward cutting off at the roots the causes of 
strife in industry. In so far as controlled conditions and 
objectivity in measurement represent desirable experimental 
conditions, the testing methods of psychology—subject to 
improvement as the individual tests may still be—may be said 
to possess inherent qualities necessary for the scientific con- 
sideration of human problems that involve the measurement 
of character in industry. 

The inherent objectivity of the psychological approach in 
the measurement of character, as distinguished from the inher- 
ently subjective approach of the psychiatrist, is well illus- 
trated in the attitude of the two groups toward the analysis 
of the so-called temperamental traits. Industriousness, ambi- 
tion, application, and many other temperamental traits of the 
same kind must be analyzed in a complete evaluation of human 
personalities. It is true that there is yet no satisfactory 
method by which ‘‘the psychologist or any one else has been 
able to measure these traits’’.’ Because they cannot now be 
measured is no reason for assuming, as is so consistently 
assumed in the psychiatric literature, that they can never be 
measured. In so far as these qualities may be even more 
essential for industrial life in many cases than are the quali- 
ties of competency, to the very same extent it becomes neces- 
sary that objective methods for their measurement be devised. 
The psychologist’s continued absorption in the preparation of 
objective tests for the measurement of these traits is another 
expression of the faith that he places in objective instruments 


1 The Psychological Versus the Psychiatric Method in Industry, by E. L. Ray, 
M.D. MentaL Hyeteng, Vol. 11, pp. 140-47, January, 1927. 


PENAL 5 NE TEBE AA LI REG LAT RED 
























































PSYCHOLOGY AND PSYCHIATRY IN INDUSTRY 371 


and of his hope for a continually decreasing dependence upon 
subjective judgment, such as at present must be used in ob- 
serving the temperamental traits. From the point of view of 
reliability and validity, tests of temperament to-day are com- 
parable to our general intelligence tests of two decades ago. 
However, if progress in the development of these proceeds as 
in the case of general intelligence tests, the time may be not 
far distant when subjective methods for the analysis of tem- 
perament will be relegated to the same position of unimpor- 
tance that subjective methods of judging intelligence occupy 
now. 

This insistence upon objective tests for the measurement of 
character traits, whether they be mental abilities and defects 
or traits of temperament, does not imply that the psychologist 
depends exclusively upon the psychological tests for data 
concerning the make-up of an applicant for employment or of 
an employee. In an article on the clinical point of view in 
vocational selection,’ I have insisted that ‘‘the competency of 
the applicant for a great many jobs in industry, perhaps even 
for a majority of them, cannot be observed from an objective 
score any more than the ability of a child to profit from one 
or another kind of educational treatment can be observed from 
such a score. Theze is no reason for suspecting that the 
capacity of an individral motorman to avoid accidents, or of a 
printer’s apprentice to profit from instruction in this trade, 
can be expressed in an objective score, as easily interpreted 
by a minor clerk as by a trained psychologist, than for sus- 
pecting that the mental status of a child is revealed in the 
LQ. which can be obtained by any teacher who owns a copy 
of Terman’s Condensed Guide and a set-of testing material. 
The one problem is as complicated as the other; the objective 
score in one case has in it as many elements of error as in the 
other, and an adequate diagnosis in both involves interpreta- 
tion by a trained psychologist based on observation of per- 
formance and a consideration of related data.’’ 

My own predilection with regard to the one who is to 


1‘* The Clinical Viewpoint in Vocational Selection’’, by M. 8. Viteles. Journal 
of Applied Psychology, Vol. 9, pp. 131-38, June, 1925. See also my paper, ‘‘The 


Clinical Method in Industry’’. Industrial Psychology, Vol. 1, pp. 753-58, 
December, 1926. 
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administer this work is indicated in my use of the term 
‘‘trained psychologist’’, as is the psychiatric preference in 
the use of the term ‘‘psychiatric method of study’’ by Ray’ 
and Anderson? for a procedure which the psychologist has 
long used under the name of ‘‘the clinical method in 
psychology’’. 

I also have no hesitation in agreeing with Anderson’s criti- 
cism * of the psychologist who considers the psychological test 
as the sole or final selection agent, and with his statement that 
‘*the interview, if properly conducted and intelligently inter- 
preted, opens up knowledge concerning the applicant’s past 
history and ways of behaving that furnishes the most fruitful 
basis for judging what his future adjustments are likely 
to be’’. 

It is in his idea of what constitutes a satisfactory interview 
and when it can be considered to have been properly conducted 
and intelligently interpreted that the objective slant of the 
psychologist is again revealed. He measures the effectiveness 
of the ordinary interview conducted by those who are re- 
sponsible for selection in industry and finds, for example, that 
the agreement among 12 sales managers upon the fitness of 
57 candidates for a sales position is about the same as would 
be obtained if the names of the 57 candidates were placed in a 
hat, shuffled, and drawn by a blindfolded man.® 

In another study, a recent English investigation,‘ the psy- 
chologist has treated mass data on interviews, comparing 
judgments on traits made by psychologically trained and non- 
psychologically trained interviewers, and has established 
quantitatively the superiority of the trained interviewers over 
the untrained. And finally the psychologist formulates a 
program, such as that upon which B. V. Moore is at present 
engaged under the auspices of the Personnel Research Federa- 
tion, for the objective and controlled study of diverse inter- 
view techniques and criteria. Starting with a point of view 


1 Op. oit. 

2‘*A Psychiatric Guide for Employment’’, by V. V. Anderson, M.D. Personnel 
Journal, Vol. 6, pp. 417-41, April, 1928. 

8 See Poffenberger, op. cit. 

44 Study in Vocational Guidance, by ©. Burt et al. Industrial Fatigue 


Research Board Report No, 33. London: His Majesty’s Stationery Office, 1928. 
106 p. 
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similar to that of the psychiatrist as to the place of the clin- 
ical interview in promoting human adjustment, the psycholo- 
gist in his attack on this problem shows a scientific attitude 
absent from the rationally evolved, instead of empirically 
demonstrated, formule of the psychiatrist. 

The same difference in attitude is shown in the matter of 
the personal data obtained either in the application blank or 
during the interview. In psychological investigations in in- 
dustry judgment on the significance of personal qualities such 
as age, marital status, education, and so forth, does not depend 
upon chance, but is based upon statistical studies of success- 
ful and unsuccessful workers. The results of such studies 
have been published by Goldsmith,’ Manson,? Russell and 
Cope,’ and others, and need not be discussed in detail here. 

It is such objective treatment of mass data, however, that 
makes it possible to state, for example, with a known degree 
of reliability that cab drivers selected from men over twenty- 
five years of age are more likely to make good earning records 
than men under this age; that married men tend to earn more 
than single men; that from the point of view of earning, native- 
born Americans and Jews of any nativity are superior to 
other national groups; that a man with children has an ad- 
vantage over a man without children; and so forth. It is such 
studies that make it possible to distinguish the successful 
electrical-substation operator from the unsuccessful on the 
basis of height, education, marital status, age, and the like, 
and to know with a determined degree of definiteness that 
weight, number of children, nationality, and certain other 
factors play but an insignificant réle, if any, in determining 
success on this job. 

Other types of investigation could be cited to demonstrate 
the objective character of the psychological approach as dis- 
tinguished from the individualistic and subjective character of 


1‘*The Use of the Personal History Blank as a Salesmanship Test’’, by D. 
Goldsmith. Journal of Applied Psychology, Vol. 6, pp. 148-55, June, 1922. 

2‘*What Can the Application Blank Tell? Evaluation of Items in Personal 
History Records of Four Thousand Life Insurance Salesmen’’, by C. E. Manson. 
Journal of Personnel Research, Vol. 4, pp. 74-99, July, 1925. 

8**A Method of Rating the History and Achievements of Applicants,’’ by 


W. Russell and G. V. Cope. Published Personnel Studies, Vol. 3, pp. 202-09, 
July, 1925. . . 
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the psychiatrist’s methods. However, those already given are 
sufficient to demonstrate this difference between the two and 
to make it possible to pass on to a consideration of other char- 
acteristics that distinguish the psychologist’s approach in 
industry from the psychiatrist’s. 7 

The technical developments of a science and its possible 
contributions are in large part influenced by what may be 
called its philosophical foundations. By philosophical founda- 
tions I mean the science’s orientation toward its own content 
and toward other sciences. The importance of philosophical 
foundations is well illustrated in the history of science in 
general. So long as astronomy was limited by a belief in a 
universe created for men, with earth—inhabited by man—as 
its center, this science could not achieve the heights of dis- 
covery that have characterized it since that point of view was 
abandoned and imagination was projected into the space be- 
yond earth. Chemistry enchained to a philosopher’s stone 
remained alchemy. Anatomy and physiology in the hands of a 
church antagonistic to human dissection on religious and 
philosophical grounds could not uncover the essential facts 
upon which the later technical contributions of these sciences 
were based. Psychology conceived as a logical instead of an 
experimental system made but meagre contributions toward 
an analysis of the causes of human conduct. 

Similar as are the aims of psychology and psychiatry, their 
differences in philosophical outlook are bound to be reflected 
in the character and effectiveness of the contribution of each. 
The differences in philosophical foundations are many. The 
most important of these is the psychologist’s orientation 
toward the normal as contrasted with the psychiatrist’s orien- 
tation toward the abnormal. At its very beginning, psy- 
chology set about to discover the laws that underlie the 
behavior of the average or normal human being. So con- 
cerned were psychologists with the average or normal that in 
early experiments by Wundt and others, results with subjects 
who showed extreme variation from the average were dis- 
carded as being of no value in formulating the general 
principles of human behavior. In the psychology of individual 
differences, starting with the work of Cattell in this country, 
the problem was oriented as one of differences within the 
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range of normality. That the feebleminded, for example, were 
not altogether neglected is well attested by the early work of 
Goddard and Binet and others, but individuals of this type 
were not and never have been the primary subjects of observa- 
tion by the psychologist. The first important work on indi- 
vidual differences in this country, that of Cattell, had as its 
subjects a group of college students whose normality was be- 
yond doubt. The work started by Witmer at the University of 
Pennsylvania in clinical psychology was directed toward aid- 
ing the adjustment of individuals well within the range of 
normality. 

Much as he has tried, the psychiatrist seems never quite 
to get away from his experience with groups of seriously dis- 
ordered individuals whom, in the early history of psychiatry, 
he was called upon to treat and who even to-day, in the case 
of many psychiatrists, constitute the bulk of his practice. It 
is true that a number of psychiatrists appreciate this situa- 
tion and have taken steps to remedy the difficulty. Recogni- 
tion of the problem is implied in the description of the mental- 
hygiene movement by its leaders as concerned ‘‘with not only 
the abnormal, but with the normal’’. In actual practice, how- 
ever, there still persists an abnormal orientation, reflected, for 
example, in Jarrett’s’ statement as to the scope of mental 
hygiene in industry. ‘‘Mental hygiene would apply’’, says 
she, ‘‘to (1) a small, but potentially important group of men- 
tally diseased employees; (2) a large group of individuals, 
possibly nearly half the working force, whose mental char- 
acter is such as to require special consideration; (3) the largest 
group of workers, possibly a little over half, who have no 
appreciable mental difficulties and whose problem is chiefly 
to develop their mental ability’’. 

A program envisaging nearly half the working force as in 
need of special mental-hygiene measures limits entirely too 
much the concept of normality. It throws a pall of abnor- 
mality over the activities of half the working force and by 
implication over half of the general population. This is 
widely removed from the psychologist’s concept of the average 
human being as a normal being. It puts the burden of proving 


1 The Mental Hygiane of Industry, by Mary ©. Jarrett. MeEntTAL HyGIEng, 
Vol. 4, pp. 867-84, October, 1920. 
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themselves normal upon half of the population instead of 
assuming that he who conforms in his activities to the stand- 
ards of the majority of the group is normal, whereas only those 
who vary extremely from the largest proportion of the 
workers and of the general population can be described as 
being in need of special consideration. 

That ‘‘the study of mental and psychological abnormalities 
has given the psychiatrist a deeper comprehension of processes 
which take place in every individual—even in those regarded 
as unmistakably normal’’, as contended by Mayo,’ seems ques- 
tionable when examined from the point of view of everyday 
practice in psychiatry. The prevalent attitude of psychiatry 
and of the psychiatrist is perhaps better stated in the words 
of Stevens,' who writes: ‘‘If something is wrong with the mind 
in industry, to whom should industry turn for help if not to the 
psychiatrist, with his trouble-finding outfit of ‘complexes’, 
‘obsessions’, and ‘delusions’? ”’ 

Stevens has here chosen a happy phrase. It is in trouble- 
finding, whether it be in industry or elsewhere, that the psy- 
chiatrist seems most competent. It may even be said that he 
is inclined to look at human conduct through misshapen 
lenses, which distort the picture, bringing out the defects at 
the expense of the beauties—one might almost say the perfec- 
tions—of human character. If the lenses, directed upon an 
individual, show nothing more serious, they reveal in him 
at least a perverted tendency to fall in love with his mother 
or to subordinate himself to his brother. Everything else 
that may be seen in the picture of the mental life of the 
individual seems blotted out by the psychiatrist’s absorption 
in the abnormalities of conduct that he has observed in the 
psychopaths to whom his interest has until recently been 
largely confined. 


On the other hand, the psychologist comes to industry with 
a common-sense orientation toward the-normal, and as an 
observer trained in the interpretation of certain facts which 
are basic in any judgment that he may express. He comes 
1See special number on ‘‘ Psychiatry in Industry’’ of the Monthly Bulletin of 


the Massachusetts Society for Mental Hygiene, Vol. 6, pp. 1-6, February, 1926, 


with articles by Drs. V. V. Anderson, Elton Mayo, Augusta Scott, and H. W. 
Stevens. 
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prepared not to see primarily the abnormalities of human 
conduct, the Freudian obsessions, the irrational reveries, and 
so forth, but to study under controlled conditions normal 
human behavior and such deviations as may exist in well 
authenticated samplings, and as a result of such study, to 
arrive at principles of human conduct that will be applicable 


in the management of industry and in promoting the welfare 
of the human element in it. 





INDUSTRIAL PSYCHIATRY * 


HBPNRY B. ELKIND, M.D. 
Medical Director, Massachusetts Society for Mental Hygiene 


| ae retrospect, one may recall that industrial medicine and 
industrial hygiene in this country are of relatively recent 
origin. Their history is probably not more than twenty or 
twenty-five years old. Their main interest in this country up 
to recent times has been in the field of toxicology, in the 
effects of industrial poisons upon the human body. They have 
also been interested in the problem of industrial fatigue, 
though chiefly on a physiological level, and in the effects of 
light and ventilation upon the health of workers. 

Since the World War industrial medicine has developed 
considerably because of the more general introduction of 
workmen’s compensation acts, which necessitated some form 
of medical practice in industry. As time went on, it became 
evident that the mere giving of first aid and treatment of 
accidents were not enough, and the full-time industrial physi- 
cian was introduced, with his practice not limited to the treat- 
ment of accidents, but including the treatment of disease. 
This is particularly true of department stores, where accidents 
are relatively few. 

There is no question but that industrial medicine and 
hygiene have demonstrated their worth to industry. At the 
same time, the industrial physician is quite aware that the 
orthodox materialistic approach to medical problems in the 
factory and in the department store is inadequate, and is 
beginning to feel that what is necessary is in addition a psy- 
chological or psychiatric approach to his problems. Almost 
every industrial physician with whom I have spoken is con- 
vinced of the need of this approach; a number have lamented 
their lack of psychiatric training. One or two who have had 
the good fortune to have some psychiatric training have 
acknowledged the advantage that this training has given them 

* Excerpt from a lecture given in a course in ‘‘ Psychiatry, Psychopathology, 
and Mental Hygiene’’ at Yale University, March 10, 1927. 
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and are quite positive that the psychiatric approach will do 
a great deal to improve the efficacy of medical practice in 
store and factory. 

One of the great problems that workmen’s compensation 
acts have brought with them is an increase in the incidence of 
compensation neuroses and malingering. To most industrial- 
ists there is either a justifiable claim for compensation or 
there is malingering; there is no middle ground. This view, 
so generally prevalent, is unfortunate. In addition to being 
untrue, it results in injustice to the injured worker and in 
increased costs to industry. 

Now compensation neurosis is a mental disorder, with a 
psychology closely related to that of other well-known nev- 
roses. Malingering, also, has a psychology of its own. The 
mental mechanisms involved are fairly well understood nowa- 
days, and a knowledge of them may expedite treatment and, 
what is more important, assist in preventing them. 

Certain facts in regard to these two conditions are of great 
practical importance. The first is that the degree of a com- 
pensation neurosis has no direct relationship to the severity 
of the injury. Another is that the symptoms of these two 
conditions depend mainly upon whether the patients find 
themselves in a situation in which they feel that they are 
personally responsible for the accident or whether some 
wealthy individual or company is responsible. There are, of 
course, other factors of importance. One is the fear of the 
future, when compensation will stop. ‘‘Will I not perhaps 
become ill again?’’ ete. Another is the attitude of certain 
physicians who, not understanding the mechanisms of either 
malingering or compensation neurosis, encourage these mor- 
bid processes. The activities of certain claim agents also 
promote the growth of these unfortunate conditions. 

Of course, not all forms of neurosis following accidents are 
due to the element of compensation. They may be due to the 
injury itself, if that injury happens to have been one to the 
patient’s head. 

We often find the same mental mechanisms in cases of 


illness not following accidents when the question of compen- 
sation is a factor in the situation. 
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Industrial psychiatry not only considers compensation 
neurosis and malingering as important subjects, but is also 
interested in the other forms of mental disease and disorder 
which we find in the general population. As the mental dis- 
ease and disorder discovered in industry are in general no 
different from the mental disease and disorder found in the 
general population, I shall not discuss this phase of psychiatry 
in industry. 

Psychiatry can be of assistance, and has been, in the study 
and treatment of industrial poisoning, particularly where the 
majority of symptoms are on a psychological level. The most 
important symptoms of a number of industrial poisons are in 
the psychological sphere, and here psychiatry is often helpful 
in a differential diagnosis. Mercury, lead, carbon bisulphide, 
and a number of important industrial poisons have character- 
istic mental symptoms. If more industrial physicians were 
acquainted with psychiatry, I am of the opinion that a larger 
number of these cases would be detected than at the present 
time. There are many poisons, such as naphtha or benzine, 
whose symptomatology is not yet very well worked out, and 
which, in my opinion, would be better understood if studied 
from the psychiatric angle. 

After this brief résumé of industrial psychiatry conceived 
as a specialty in the practice of industrial medicine, the 
remainder of my paper will be devoted to a discussion of that 
field of industrial management or personnel administration in 
which the psychiatric method has been found practicable or 
to which it may be applied with profit. 

Industrial management or personnel administration is that 
phase of industrial or mercantile management which concerns 
itself mainly with the human factor and with the adjustment 
of the human factor. In this work one is not interested 
primarily in the pathological, but in the normal man or woman 
employed in business or industry. The adjustments that have 
to be made and that are being made day in and day out in 
every factory and store are beyond count. The opportunity, 
therefore, for the effective adjustment of worker to job is a 
tremendous. one. We find the worker applying for work. 
What job is he interested in?. What job does he apply for? 
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What work is available and of what type? Then there is the 
question of the employee’s ability to do his work; the question 
of training; the question of the various vicissitudes and 
changes that come into one’s life while working; the question 
of ambition, of promotion, of financial incentives, the desire 
for better wages, the need of earning more to satisfy one’s 
needs and desires and those of one’s family. Is a man’s work 
satisfactory? Is he doing as well as he might? Is the job 
suitable? Is it healthy to work at? What is the attitude of 
the community toward it? The questions of discharge and 
transfer also come in. 

To one who has worked in industry and has met these prob- 
lems face to face, there is no need to be convinced of the mag- 
nitude of the problem. In industry a man or woman may be 
made or broken, and while industry occupies only a part of 
the workers’ time, yet its influence upon their lives cannot be 
discounted. Unemployment brings about its strains and 
stresses; the business cycle has its unfortunate results; the 
growth and decline of industries, which at the present time 
take place rather quickly, have their effects upon the mental 
health of our working population; their families are neces- 
sarily affected. So, without describing in further detail the 
vicissitudes and difficulties of our industrial life, one can well 
see the importance of present-day industry and its influence 
upon the lives of our people. Anything that can be done in 
the way of a more effective adjustment of a worker to his 
environment is a contribution to the public health of the 
community. 3 

In our time, in this country, the greater part of our popula- 
tion, when we include the families of workers, is connected in 
some way with industry, business, or commerce. Organized 
personnel work, industrial management, and so-called scien- 
tific management (as conceived in this country) until very 
recently have been based upon a mechanistic philosophy. 
Man is nothing more than a machine, to be treated according 
to engineering principles. Our engineering methods have 
been successful in the control of material things and forces 
and will, therefore, be successful in the control of our workers. 
Men like Taylor and those who followed him have approached 
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the problem of control of the human factor almost entirely 
from the point of view of an engineer. Attempts to be accu- 
rate were seriously made, extremely careful time and motion 
studies were organized, and elaborate job studies were de- 
vised. Extensive schemes and methods of an extreme mechan- 
istic type were evolved which in this country have been called 
scientific management. Physiology and psychology were 
hardly considered at all and, when considered, were admitted 
to be essential only in theory, not in practice. The most 
effective critics of this school of so-called scientific manage- 
ment have been a small group of men in England working 
under the auspices of the Industrial Fatigue Research Board 
or of the National Institute of Industrial Psychology. These 
people have pointed out very clearly this lack of appreciation 
of physiology and psychology in scientific management, and, 
better than this, they have added to their criticism tangible 
methods based not only upon physics and engineering, but 
also upon physiology and psychology. 

At the present time, American industry, as well as industry 
abroad, is gradually awakening to the importance of psycho- 
logical and physiological factors in management. We see this 
in attempts at the selection of workers based on psychological 
tests. While many of these attempts have not proven satis- 
factory, a considerable number have demonstrated their prac- 
tical worth. We find the General Electric Company at West 
Lynn particularly well advanced in this field, and there are 
other large corporations that are now employing psycho- 
logical tests. This movement is not limited to the United 
States, for many other industrial countries, like Great Britain, 
Germany, Belgium, Japan, and Italy, are employing psycho- 
logical methods in the selection of workers. In fact, across 
the water the matter has received so much attention that 
special institutes have been organized for the study and devel- 
opment of psychological methods in industry. 

The psychiatric approach to other phases than selection has 
made very little progress. The group in England that I have 
just mentioned has made the greatest progress, though not 
a little has been made in some of the industrial centers of 
Continental Europe and Japan. In England some definite 
advances have been made in what is called vocational guid- 
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ance—that is, advising young men and women as to their 
future careers. This seems quite promising and the whole 
world is now looking upon this work with considerable interest 
and hope. 

In this country psychiatry has had only a few opportuni- 
ties to demonstrate its possibilities. The Metropolitan Life 
Insurance Company has employed a full-time psychiatrist 
for a number of years for its office force. What is perhaps the 
most auspicious and the best organized experiment at the 
present time is being carried on at R. H. Macy and Company, 
of New York City. Here Dr. V. V. Anderson, with a corps of 
assistants, is experimenting to determine where psychiatry 
and mental hygiene can be of the greatest practical assistance, 
and, when necessary, is developing special methods. The 
problem in department stores is in many ways different from 
that of factories, since the machine plays a relatively insig- 
nificant réle in department stores as compared with factories. 
The main thing in department stores is salesmanship. Dr. 
Anderson’s work concerns itself with the selection of employ- 
ees, but what is probably the most valuable contribution of all 
is the guidance of employees during their employment period. 
Up to this time too much emphasis has been laid by some psy- 
chologists on the need of careful selection. ‘‘If workers could 
be picked out with even approximate accuracy by means of 
psychological tests, perhaps all the problems of maladjust- 
ment would be obviated; if once the worker were fitted to his 
job there would be no difficulties and labor turnover and ab- 
senteeism and many of the other wastes in industry and busi- 
ness which come from the frailties of the human factor would 
be brought to a minimum.”’ This is a mistaken idea; no mat- 
ter how carefully one may select by psychological tests, pro- 
vision must be made for the guidance of workers in their work- 
ing lives. Allowance must be made for changes within the 
worker and for the changes in working conditions that are 
constantly taking place. This, in my opinion, is the main 
contribution that Dr. Anderson is now making—namely, the 
insistence upon guidance throughout the working career 
instead of upon selection alone. Dr. Anderson’s method 
differs from that of most industrial psychologists of the pres- 
ent day also in the fact that he does not place too much weight 
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upon the test score. No critical evaluation of the test score 
is made by some workers and there is little attempt to take 
into account other factors which must operate in a ‘‘total 
situation’’. The great value of the psychiatric approach 
over that of all other approaches is, in my opinion, that it is 
valuable not only for selection, but in the appreciation that it 
gives of the various adjustments and maladjustments that 
occur in every worker’s life and the hope it offers of solution 
for some of them. 

I may perhaps seem rather over-hopeful of the contribu- 
tions that psychiatry has made and can make to industry and 
business. I should sound a restraining note and add that the 
benefits that psychiatry can give to the adjustment of the 
human factor in business and industry are limited; there are 
so many factors that human beings cannot change, and so 
many of the factors that operate significantly upon workers 
cannot be altered quickly even when known, and most of them 
are not yet even known. At present, however, there is every 
indication that psychiatry, psychology, and physiology have 
not reached the limits of successful application to business, 
and I hope, therefore, that the near future will see some of 
our young psychiatrists eager and anxious to go into industry, 
to learn of its background and of advances already made in 
the field of personnel work, and to adapt psychiatric methods 
to the needs of industry and business. To my mind, while 
the mental hygiene of the child is of exceedingly great im- 
portance and every effort should be made to do all that we can 
to bring about an adequate mental hygiene of the child, I wish 
to make a plea for the adult, for the parents who are in need 
of all the consideration that human science and art can offer. 
Whatever can be done to ease the lot of man in his adult life 
will certainly have a favorable effect upon his young. 

I want to add one final point, and that is that the psychi- 
atrist who approaches industrial problems must adapt him- 
self to the conditions that he finds in industry. He must adont 
a new terminology; he must adopt a new point of view whose 
essential interest is in the normal rather than in the abnormal. 
He must acquaint himself with other arts and sciences than 
psychiatry and psychology; he must not only have a keen 
appreciation of psychometrics and of psychiatric examination 
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and medical practice, but he must know something of the in- 
dustrial environment in terms of ventilation and illumination ; 
he must know something about industrial poisons; he must 
know something of such methods in industry as are involved 
in mechanical processes of manufacturing; he must know and 
understand systems of wage payment; he must understand 
the philosophy and methods of workmen’s compensation and 
the various benefit plans; he must have a thorough knowledge 
of the large number of welfare activities now going on in in- 
dustry; he must be something of a sociologist. The main 
point is that, to be successful, he must know Industry as well 
as Man. 

The three cases that follow will give some idea of the situa- 
tions that an industrial psychiatrist is called upon to meet: 


Case I.—Psychoneurosis: neurasthemc type (?) compensa- 
tion neurosis." 

Mrs. Anna T., factory worker, married, aged thirty-six, 
had been out ill and drawing benefit money for a number of 
months. The doctor in charge of the benefit office had exam- 
ined her and could find no cause for her being away from work 
so long. For this reason she was referred to a psychiatrist 
for examination and study. 

The family history was negative for psychopathic trends. 
The patient was married and her husband was living. He 
was a common laborer and had not been employed for about 
four months. There were three children, aged sixteen, twelve, 
and nine. The oldest worked in a factory and earned $9 
weekly. The home was located in a poor neighborhood. The 
patient herself was poorly, but neatly dressed. 

The patient was born in Italy. She was not able to give 
any information about her birth or early development. (She 
spoke poor English.) She had had measles and mumps when 
a child. There had been no serious illnesses until four years 
before when she had begun to complain of stomach trouble, 
which was probably caused by appendicitis. Appendectomy 
had been performed about three years before. Menstruation 


1 Quoted from the Journal of Industrial Hygiene, Vol. 8, pp. 99-101, March, 
1926. 
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had been scanty for a number of years, but regular. There 
was considerable leucorrhea, but very little pain. 

The patient had never gone to school and could not read 
or write either Italian or English. She had a fair knowledge 
of English, though she spoke it brokenly, and at times it was 
difficult for her to understand the examiner. 

There was a very slight, but habitual use of wine, but no 
hard liquors were used. There was no excessive use of coffee 
or tea. No sexual perversions were made out. The patient 
complained, however, that her husband was excessive in his 
demands. She said that she reacted coldly to sexual relations, 
yet she stated also that her husband was affectionate and 
treated her well. She was not jealous of him nor did she sus- 
pect any infidelity on his part. She said that she liked him. 
He was a man of good habits and had never been intoxicated. 

The patient was of slight build, appeared somewhat anemic, 
and seemed to have lost weight. Her present illness had be- 
gun about four years before, the symptoms mainly complained 
of being gastric in type. She had continued to work in spite 
of her illness, but had found it necessary to give up about 
five months before. She was at the time receiving $12 a week 
from the factory benefit plan, while her normal wages for 
some time had ranged from $16 to $19. She would, however, 
probably have been receiving less at the time of examination, 
owing to a general decrease in wages due to a recent business 
depression. (There was a question whether or not the family 
was receiving aid from the overseers of the poor of the town 
in which they live.) 

The patient complained of general aches and pains, gastric 
distress, and eructations of gas. She had no headaches and 
had never vomited. Two months before she had had a short 
period of nausea. Her bowels were moving daily with the aid 
of cathartics, but previously they had been functioning poorly. 
During the past few months she had been an out-patient of 
two excellent general hospitals, both of which had made the 
diagnosis of no physical disease except ptosis of the stomach. 
She had been advised by both to wear surgical corsets, and 
stated that there was some improvement since she had been 
wearing them. She had remained home the greater part of 
the time, staying in bed, with little or no sleep at night. On 
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account of her father’s death two months ago, she had not 
gone to amusements of any sort. Her home interests seemed 
narrow. Although she avowed her desire to return to work, 
she strongly resented the suggestion that she was able to 
work. 

She was quiet and codperative during the examination, but 
because of language difficulty, it was almost impossible to get 
a clear picture of the content of her thoughts. Her mood 
seemed normal, though there seemed also to be an unconscious 
attempt to simulate distress. No examination of her intel- 
lectual functions was made. Whether or not she had insight 
into her condition it was difficult to say. No delusions nor 
hallucinations were made out. 

Physically, the patient was poorly developed and nourished. 
Her pupils were negative, her teeth in fairly good condition. 
There was, however, some foulness of the breath. Her tonsils 
were not seen. Her heart was negative except for a faint 
murmur heard only at the apex, probably functional. Her 
abdomen was flabby and striated. There was an abdominal 
scar in the right lower quadrant due to a McBurney’s incision. 
No gynecologic examination was made. (Gastro-enteroptosis 
was probable.) The physical examination was otherwise 
negative. 

It appeared to the examiner that this patient was an imferior 
person, both as to physical development and as to mental 
equipment. She seemed to exaggerate her symptoms, which 
were apparently residuals of an appendectomy that were 
being utilized as a means of resolving difficult situations in 
her life. It seemed, however, that the process in the main was 
based on a desire to continue her invalidism in order to secure 
without working compensation that was very near in amount 
to the wages that she would have received if working. This 
process had been helped along by out-patient physicians who 
had told the patient that she was seriously ill, that she should 
rest a good deal and even stay in bed. No wonder that her 
muscles became atonic after a while and that any effort to 
work caused early fatigue. Therapy was advised on these 
premises. 

The patient was told that her benefit payments would be 
continued without any reduction. She was also advised to 
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work as long as she felt able to and told that she would be 
paid at a maximum rate for whatever she made. She was 
told to try to get up to four hours daily as quickly as possible. 
The psychogenetic character of her symptoms was explained 
to her as well as was possible under the circumstances. She 
was told not to go to bed during the day, and was advised to 
eat almost anything she craved and to forget all dietary sys- 
tems previously prescribed for her. Moving-pictures or some 
other form of amusement were also suggested as a means of 
helping her back to economic efficiency. An iron tonic in pill 
form was prescribed. She promised to start work the next 
day. Meanwhile the department superintendent was ap- 
prised of the plan and consented to codperate. 

It was about a week before this patient could make up her 
mind to fall in with this plan. At the end of the week she 
was working four hours daily and beginning to like it. A 
new, but relatively easy job had been picked out for her, but 
after a few days she objected and wanted her old job back 
again, though it was in fact a little more difficult than the job 
to which she had been first assigned. After two weeks or so 
she seemed much better both physically and mentally. She 
seemed stimulated by the relatively high wages she was 
receiving. 

A shutdown of the whole plant interrupted this plan for 
about a month. When the factory reopened, however, she was 
ready for work. After a week or so she began to work more 
than four hours daily. This was allowed to go on for a while. 
Then she was told that she had proved she could work, and 
that her benefit payments would be stopped, but that she would 
be guaranteed full time and maximum wages. She consented 
to this plan—how readily it was difficult to ascertain—and is 
now working eight hours practically every day and hardly 
ever complains of illness. | 

This case illustrates a common occurrence in accident or 
sickness insurance practice, especially when operated under 
factory or mercantile auspices. The coddling by non-indus- 
trial physicians who are not trained in psychiatric methods 
is an important factor. Another factor, of course, is the rela- 
tive ease with which one can prolong convalescence and re- 
ceive during this period financial aid almost equal to what 
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one could earn if working under usual conditions. The treat- 
ment followed in this case is suggestive of what might be tried 
profitably in similar cases. It also gives hints for prevention. 
It seems, too, that some method of benefit payments should 
be devised which would pay premiums to workers for return- 
ing to their jobs when physically and mentally able instead 
of paying them premiums for remaining away until the last 
possible moment, as is now rather commonly done. 

Case II.—Paranoid reaction." 

A young woman of nineteen, of bright appearance, was re- 
ferred to me as being dissatisfied with her work and desiring 
a change of job—a desire that could not be satisfied at that 
time. Leaving the organization was the next step, and she 
was sent to me for solution of her problem. She had been 
employed for six months in the auditing office of a depart- 
ment store, her job consisting of checking and filing duplicate 
sales slips. After some time she noticed that she was not 
being treated fairly by her forelady, that she was being 
‘*nicked on’’ and reprimanded without cause. This made her 
nervous and somewhat dissatisfied, as she believed that she 
was doing her work as well as the majority. Some time later 
she began to feel that her fellow workers also were not treat- 
ing her as they should, that they were conspiring to injure her 
with a view to causing her to lose her job. She stated that 
she was becoming more nervous and dissatisfied. Questioning 
brought out the fact that her widowed mother had been ill 
for several months; that she was the family’s only means of 
support; that a sister, aged twenty-one, who was able to work, 
had been unable to find a job; and that she herself would not 
take any work in the store but an office position. She felt 
that work as a stock girl would be a demotion and considered 
it a sort of disgrace. (This form of class prejudice is quite 
common and is not peculiar to this girl.) 

It did not take very long to see what was the prime de- 
moralizing factor in this girl’s case. She was suffering from 
congenital left internal strabismus, which certainly made it 
difficult for her to use her eyes for fine reading. Her difficul- 
ties were interpreted to her in the following conversation: 


1 Quoted from the Journal of Industrial Hygiene, Vol. 6, pp. 119-21, July, 
1924. 















390 MENTAL HYGIENE 


‘*You have had to use your defective vision in a job where 
good eyesight is essential. The light is not always good where 
you are working, and very often it is hard to decipher what 
is written on duplicate sales slips. This has made it difficult 
for you to do your work. Your forelady has tried to help 
you, but you could not see that this was necessary. You 
were trying very hard to do your best. You are naturally 
bright and you could not see why you could not do your work 
efficiently. This made you nervous and you lost your balance 
about what was happening around you. You unjustly began 
to suspect your forelady of being too severe with you and, 
what is more unusual, to suspect your fellow workers of treat- 
ing you unfairly and of conspiring against you. In my opin- 
ion these suspicions were due to a nervous state of mind and 
were aggravated by the fact that you knew you had to work. 
Your sister could not obtain a position and you could not 
think for a moment of giving up this job which was so un- 
pleasant to you. You would not take another position in this 
store, where you would not have to use your eyes, for you 
felt that it was a disgraceful thing to do. I do not say that 
you thought all these things out as I have mentioned them 
to you, but this is how I believe you came to feel as you do. 
Now you must recognize the fact that you have a physical de- 
fect, your defective vision, and that it cannot be remedied. 
You have told me that your own doctor, who is an eye special- 
ist, told you this. The proper thing for you to do is to accept 
a position which you can fill efficiently and satisfactorily, 
which is available, and which will not put any strain on your 
eyes, and this is a position as stock girl. You must try to 
live down your prejudice against it, for you are unreasonable 
to feel the way you do about it. The truth of the matter is 
that a stock girl’s job is nothing but an apprenticeship to a 
sales position. In department stores, where you like to work, 
sales people receive the better salaries and there are oppor- 
tunities for promotion to assistant buyer or buyer. The salary 
possibilities are much greater in the case of sales people than 
in the case of office people.’’ 

As a result of tais conversation, the girl accepted a posi- 
tion as stock girl. After a few weeks, the superintendent 
stated that she was doing excellent work. A week or so later 
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it was reported that she had some paranoid ideas about me. 
She felt that I was trying to make her lose her job. She was 
interviewed again and the reasons for her transfer were ex- 
plained in detail. She stated that she had not fully reconciled 
herself to being a stock girl. This was gone into at length, 
and she was told that the superintendent felt very much 
pleased with her work. This interview, with the encourage- 
ment offered, seemed to brighten up the girl’s countenance, 
and she went away promising to leave her prejudices in the 
matter behind her. The reports about her work and about 
her attitude following this interview were excellent. A month 
later she temporarily left the store for an operation on her 
eye, and at the present time she is anxiously waiting to regain 
her strength to go back, not as a clerical worker, but as a stock 
girl. Furthermore, she has seen to it that her sister is work- 
ing for the same company. 

This case illustrates how an application of the principles 
of mental hygiene can bring about a more efficient adjustment 
of the employee to his job and make for salvage and for a 
cutting down of labor turnover. There is one less in the army 
of the dissatisfied. Another possibility has been avoided. 
This girl might, in a short time, have developed a true psy- 
chosis. Let us suppose that she had been allowed to leave 
the organization and that she had applied for work at another 
department store. She undoubtedly would have applied for 
clerical work again. The same train of symptoms would have 
followed with exaggeration. Let us imagine that this cycle of 
events occurred several times. It is probable that mental 
disease would have been the result. A paranoid personality, 
paranoia, or dementia praecox paranoid may be conceived as 
possible end results. 

Case III.—Anaiety neurosis.' 

Mrs. R. B., a comptometer operator, aged twenty-two years, 
was referred to the health department because of headaches 
which were interfering seriously with her work. Up to the 
time she was examined by a psychiatrist, she had been fre- 
quenting the health department on an average of three times a 
week for tablets to relieve her headaches. About a year be- 


1 Quoted from the Journal of Industrial Hygiene, Vol. 6, pp. 254-55, October, 
1924. 
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fore she had been referred to an excellent general hospital, 
which diagnosed her condition as migraine. She received no 
benefit and her headaches grew worse. To summarize the 
case, the important facts were as follows: Her headaches, 
frontal in type, began at the age of twelve. She never ex- 
perienced any of the typical migraine figures and very rarely 
suffered nausea. Three years before, she had been married, 
but had separated from her husband two or three months 
later, after which her headaches had become worse. She and 
her husband were both Catholics and divorce was practically 
out of the question. She would have liked very much to live 
with her husband if he had been a different kind of man. 

It seemed that her headaches began in the following way: 
Her mother suffered considerably from headaches and re- 
ceived a great deal of sympathy from a large family and from 
her husband (the father) when suffering from one. Our 
patient admitted that she imitated this tendency in her mother 
in order to receive sympathy herself, and that she was the pet 
of the family and received considerable sympathy from them. 
She recognized the same tendency to this conduct when she 
was in the store, especially when thoughts of her husband and 
of her difficulties with him came to mind. 

She was in excellent bodily health, as disclosed by physical 
examination. She wore glasses because of astigmatism and 
apparently obtained relief from them. She was advised to be 
examined again by an oculist to see if her glasses were cor- 
recting the defect sufficiently. It was explained to her that 
the headache was chiefly psychogenic in character, but was 
centered about a slight organic condition which involved her 
eyes. (Peri-organic symptoms are very common in functional 
nervous diseases.) Following this simple form of psycho- 
therapy, the patient reported at the end of six weeks that she 
had had only one severe headache and two ‘‘light pressures’’ 
on her head, and that she felt very much better and happier. 
(Her glasses were not changed. ) 

This case illustrates how an individual who was on the point 
of being discharged because of frequent absences due to head- 
aches was reclaimed and made efficient in her work. This 
adjustment, of course, resulted in her becoming again satis- 
factory to the management. 
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ScreNcE AND LecaL Procepure. By Roscoe Pound. The American 
Journal of Psychiatry, Vol. 8, pp. 33-51, July, 1928. 


Doctor Pound discusses here some of the causes of the present 
unsatisfactory relationship between psychiatry and the criminal law. 
His intention is not to suggest remedies—he states frankly at the 
outset his lack of confidence in quick and easy solutions, such as the 
enactment of new legislation—but to analyze the underlying factors 
in the present situation, in the belief that the legal doctrines and 
practices with which the psychiatrist comes into contact can be effect- 
ively criticized only on, the basis of a thorough understanding of the 
conditions that gave rise to them. 

The great problem of the law is that of maintaining a due balance 
between the need of stability, upon which the general security depends, 
and the need for adjusting to new conditions and individual situations. 
Throughout legal history, the emphasis has fluctuated between these 
two points of view, some eras insisting upon rigid rules and fixed 
procedures, others giving the widest possible latitude to judicial and 
magisterial discretion. The problem is especially acute in the case 
of the criminal law, with its possibilities of abuse for political or class 
ends. Fear of such abuse is at the bottom of many of the checks and 
balances and limitations and mitigating devices that so often make 
prosecution in the modern American city feeble or futile. Yet general 
as is the dissatisfaction with this state of affairs, any attempt to change 
it by allowing more margin to official discretion meets with instinctive 
opposition. 

The necessity for considering the general security makes it impos- 
sible for the law to experiment with new theories and methods, as is 
done in other fields. New forms of treatment in medicine or surgery 
or psychiatry, for example, can be tried out by any practitioner, acting 
upon his individual judgment. But in the interests of certainty, uni- 
formity, and equality, the law must be general in its applications. A 
judicial decision involving a new situation applies not only to the 
particular situation in question, but, as a precedent, to future situa- 
tions of the same kind. It is obvious, therefore, that freedom of 
experimentation in legal procedures would result in an intolerable 
state of affairs. 

Another point not to be overlooked in any consideration of legal 
reforms is the importance of the public belief that the legal machinery 
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is achieving justice—a belief that is hardly less important than the 
actual achieving of justice. If our system of criminal law is to be 
remodeled in accordance with modern scientific conceptions, the public 
must first be brought to understand and accept those conceptions; 
otherwise the reforms are likely to provoke a reaction that will leave 
our last estate worse than our first. Such a reaction is in progress 
now in the field of penal treatment, where the reforms instituted as 
a result of scientific study during the progressive era at the beginning 
of the century are now being threatened because they were put into 
effect before the public had had a chance to grasp their meaning or to 
readjust preconceived ideas as to prisoners and their treatment. 

Taking up the question of the attitude of the law, and especially 
the criminal law, in cases involving mental disease, Doctor Pound 
goes back to the historical environment in which our present doctrines 
and practices took shape. Criminal law goes back to the days when 
the whole community turned out to avenge the commission of a 
crime. The law developed as a regulation of this public vengeance 
into a sort of orderly lynch law, and then into a delegation of its 
execution to officials and tribunals representing the public. This 
erude revenge theory of crime was predominant until the nineteenth 
century, when, in accordance with the philosophical thought of that 
period, it was replaced by a theory of retribution and the vicious 
will. Crime was now regarded ‘‘as a wilful departure from the 
standards of-right and wrong promulgated by the law’’, and the 
criminal as one who, having the ability to discriminate between right 
and wrong and the power to choose between them, deliberately chose 
to do wrong. Lately this whole system of will jurisprudence has been 
breaking down. Emphasis is being placed more and more upon con- 
duct that endangers the general security, and there is growing recog- 
nition of the fact that the ‘‘cheerful idiot’’ is often more dangerous 
than the individual who is intentionally vicious. But our criminal 
law was shaped under the influence of the will theory, and the 
conception of a crime as made up of act and intent is still the 
orthodox conception. 

The legal theory of the relation between responsibility and mental 
disease is a direct outgrowth of this conception. If a crime is made 
up of act and intent, then, logically, mental disease might affect 
either the act or the intent. In the working out of this theory, 
England and America differed, largely due to a difference in prac- 
tical situation. England was already entering upon the urban, indus 
trial stage of social development, which compelled practical, even 
though unavowed, recognition of the primary importance of the con- 
cept of the general security rather than that of the vicious will. The 
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English courts, therefore, did not try to be logical. They stopped with 
a consideration of the intent element, and having formulated their 
doctrine in terms of the will theory with reference to that element, 
they fitted it roughly to the needs of the general security by means 
of the charge of the court, which gives it a practical application to 
the facts of the particular case. Many American courts, however, 
carried the idea out to its logical conclusion, and considered the effect 
of mental disease upon the act element, thus adding to the English 
doctrine a further doctrine of the irresistible impulse. 

This development was in accord with the demands of public opinion 
in America, where conditions were still in a more or less primitive, 
pioneer stage. As in all such communities, great stress was placed 
upon family honor, and there was a deep-seated feeling that it was 
not only a man’s right, but his duty, to resent insults to the women 
of his household and interference with his domestic relations, even to 
the point of killing. Most of the killings that attracted public 
attention during the last century were of this nature. The inherited 
criminal law, which made no provision for this situation, was adapted 
to the demands of public sentiment through the power of juries to 
render general verdicts and through a straining of the doctrines as 
to insanity. 

To-day we are dealing with an entirely different set of conditions. 
Frontier ideas of honor are largely obsolete, new types of killing are 
attracting attention, and the public is demanding the conviction of 
killers as emphatically as it once demanded the acquittal of the 
avengers of family honor. And in the effort to meet this new state 
of affairs with doctrines and practices shaped by the demands of the 
past, we are, characteristically, resorting to a patchwork of remedies. 

One of the unfortunate results of this use of the insanity law to 
get around the law of homicide in certain cases was its effect upon 
expert testimony, especially the tendency to place the expert in the 
position of an advocate rather than a witness. ‘‘To some degree this 
is an outcome of our controversial mode of getting at the facts. Hence 
to some extent it exists in England to-day. . . . But it has gone 
to great lengths in America largely because in the homicide cases in 
which insanity was used as a means of plowing round unpopular 
demands of the letter of the law, experts were in substance and were 
expected to be advocates. It was their job to work out and expound 
ingenious theories to make out an insanity for legal purposes and 
for that one trial, where every one understood that for other purposes 
and for other occasions the man was undeniably sane.”’ 

Among the other factors that played a part in shaping our forensic 
practices was the use that our pioneer communities made of the courts 
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as places of entertainment. With practically no other source of diver- 
sion open to them, the entire adult male population would crowd into 
the courtroom, to follow with the appreciation of connoisseurs the 
fine points in the game of justice. This demand of the public for a 
battle of wits tended toward an over-development of legal procedure, 
which was further encouraged by the fact that these pioneer com- 
munities attracted many debtors and others whose interests were best 
served by a technical procedure that offered as many opportunities 
as possible for delay and legal juggling. 

Later, in the era of railroad development, leadership in the profes- 
sion passed to the professional representative of the public utility, 
and he, again, found that his advantage lay in an over-development 
of legal procedure. His effort was to steer the case away from the 
jury, whose prejudices he had cause to fear, while his correlative, the 
professional plaintiff’s lawyer, fought for a jury trial. ‘‘This struggle 
led to legislation and minute judicial decision on every detail of pro- 
cedure, as a result of which it became a settled American dogma that 
the trial judge was to be no more than an umpire in the game between 
counsel. Expert evidence had to be fitted into this game, and, as with 
every other feature of the game, was fitted in by a system of artificial 
rules, logically developed for their own sake and for the sake of 
the game.’’ 

To-day, with automobiles, movies, radios to satisfy the public’s need 
of diversion, the court’s function as a public spectacle has ceased, 
except in certain sensational cases which yellow journalism plays up. 
The demand now is that judicial business shall be dispatched with the 
swiftness and efficiency befitting an age that has taken the factory 
for its model. And just at the time when the best thought and influ- 
ence in the legal profession are needed for a thorough overhauling 
of forensic practices, the interest of the leaders of the bar has almost 
entirely moved away from the courts. Their aim now is to steer their 
clients away from legal difficulties and keep them out of the courts. 

This attitude of the profession is reflected in our law schools, where 
the criminal law is neglected because neither teachers nor students 
are interested in it. The great teachers of law have turned to other 
branches, and the students seek no more than that minimum of knowl- 
edge of the criminal law which is required of every student. They 
are interested in the subjects with which they expect to be concerned 
in their professional lives, and no young man of any ambition in a 
national law school to-day is preparing for a practice in criminal law. 

Another factor that has tended to debase the criminal law is its 
close connection with polities. This difficulty is met with everywhere 
and in every age, but it is exaggerated in this country, where we have 
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put the whole machinery of enforcing and applying the law into 
politics. Since reélection and political advancement depend upon 
keeping before the public, both judge and district attorney are often 
less concerned with carrying on efficiently the everyday work of prose- 
cution than they are with its more sensational aspects, which may win 
them a place in the newspaper headlines. This state of affairs is not 
conducive to the development of the type of magistrate needed in 
our cities to-day. 

These are the conditions under which the criminal law is called 
upon to deal with the problems of a new social and economic order and 
to cope with complex scientific questions which are not only beyond the 
grasp of a jury’s common sense, but which science itself often cannot 
answer except with qualifications and reservations. At the same time, 
new burdens are being piled upon the law through the breakdown of 
the authority of church and home; the orthodox analysis of crime 
into act and intent, which is the foundation of our substantive law, 
has been discredited, and no assured basis has yet been found to take 
its place; and an urgent demand is being made for individualization 
in the application of legal precepts and penal treatment. 

These are not problems that can be solved overnight, nor can their 
solution be achieved by any one man or group of men. ‘‘One-man 
research in law will no longer suffice. . . . it must be done 
cooperatively by scholars of many types and in many subjects, uniting 
their learning, their organized experience, and their trained energies 
in a joint effort. It must be carried on for its own sake in a purely 
scientific spirit. It must not be done upon single controversies as they 
arise, but upon the whole field in and out of which controversies arise. 
It must involve long, patient, and self-sacrificing labor on the part of 
scholars who are not hurried by a demand that they ‘show results’ 
day after to-morrow, or fill out the measure of an annual report at 
regular intervals. They must be in a position to devote to each 
problem all the time and labor and thought which scientific method 
may require.’’ 

Doctor Pound himself feels that this work can best be carried on 
in connection with our universities, which not only are assured of 
publie confidence, but offer the conditions requisite for an effective 
quest for truth. As an example of what is being set on foot in this 
line, he cites the program of the Institute of Criminal Law, at Har- 
vard University : 

‘*As director there is to be a research professor giving his whole 
time to the institute. He will have no teaching obligations, but may, 
if he chooses, conduct one graduate seminar as a means of trying 
out his ideas. With him are to be associated the two teachers of 
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criminal law in the regular curriculum, each relieved for this purpose 
of one-third of his teaching work. With them will be associated also 
two experts, giving their whole time to the institute, one as professor 
of penal legislation and administration, the other as professor of 
criminology. To this staff we shall add a group of research fellows, 
some of them candidates for a degree, some of them invited specially 
to do work of research in criminal law for its own sake. Above all 
we shall seek to enlist in this institute the interest and codperation of 
members of other faculties of the university working in related fields. 
We shall seek to make connections with the medical faculty—with 
psychiatrists and neurologists. We shall seek to make connections 
with the faculty of arts and sciences—with psychologists, and 
economists, and sociologists, and experts on government, and experts 
in social work. I hope to see such work organized presently and going 
on in all the great law schools of the land.’’ 


Drue Appiction: A Srupy or Some Mepican Cases. By Lawrence 
Kolb, M.D. Archives of Neurology and Psychiatry, 20:171-83, 
July, 1928. 

In former articles, Doctor Kolb has dealt chiefly with what he terms 
the dissipated type of drug addict—that is, the type that becomes 
addicted because of the pleasure derived from the effects of the drug. 


The present paper is concerned with a group of patients from a much 
smaller class—those whose addiction is the result of medication, either 
prescribed by a physician or self-administered. 

With the idea of determining the special characteristics of this 
type of patient, 119 cases were studied, 74 of them men and 45 women, 
113 white and 6 colored. In 115 cases the drug of addiction was 
morphine; in one, heroin; in two, opium; and in one, paregoric. The 
interesting point here is the great preponderance of morphine over 
heroin addicts. According to information supplied by the Narcotic 
Division of the Bureau of Internal Revenue, the relative prevalence 
of the two types of addicts in this country would seem to be one case 
of heroin to every eight of ten of morphine. The very much lower 
rate of heroin addiction in the group of medical cases Doctor Kolb 
attributes largely to the fact that heroin, as it is used therapeutically, 
is less likely to cause addiction than morphine, chiefly because the 
dose is much smaller. 

Seventy of the 119 had become addicts through medication by phy- 
sicians and 49 through self-medication. Of the latter, 18 had received 
their first doses from a physician and then had continued to buy 
the drug without his knowledge until they became addicts. This 
naturally happened much more frequently before the Harrison Law 
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went into effect in March, 1915. This law made it illegal to sell 
narcotics to unlicensed persons except on prescription and forbade 
the refilling of prescriptions containing narcotics. Of the 41 persons 
in the study group who became addicts after March, 1915, only 11 
were in the self-medication class, and seven of these 11 appeared 
from the evidence to be of the dissipation type of addict rather than 
the medical, though they persisted in attributing their addiction 
to medication. 

The ages of the study group, at the time of examination, ranged 
from twenty-eight to eighty-one, the average being 45.7 years. The 
ages at which addiction began ranged from fourteen to sixty-six, with 
the average at 29.33. A comparison on this point between those who 
became addicted before the Harrison Law went into effect and those 
whose addiction began after that date showed a noticeable difference 
between the two. For the former the ages of addiction ranged from 
fourteen to sixty-four, with the average at 28.09 years, while the age 
range of the latter was twenty to sixty-one, with the average at 32.9 
years. A similar difference was noted in another group of addicts, 
which included dissipators as well as medical cases. This would seem 
to indicate that the average age at which addiction begins has risen 
about four years since the Harrison Law became effective. 

Most of the 119 addicts still had the condition for which opium 
had been originally taken, or showed some residual of it. With the 
exception of the seven cases already mentioned, there was no reason 
to doubt that the cause of the addiction was as alleged. But while 
the introduction to opium may have been due to a physical disease, 
in most instances this condition probably had less to do with the actual 
addiction than other factors, such as carelessness in the use of the 
drug or ignorance of its effects or nervous instability. This last was 
an important causative factor. In a study of another group made up 
of unselected addicts, Doctor Kolb found that 86 per cent had had 
an abnormal nervous make-up before they became addicted. In the 
present group, 80, or 67.2 per cent, had been definitely neurotic or 
psychopathic before addiction. Using opium originally to relieve 
physical distress, they had continued to use it because of the relief it 
gave from feelings of inadequacy and inferiority and the restlessness 
of unsatisfied cravings. 

Of the 74 men in the group, 33 had been heavy drinkers either 
before addiction or between cures and relapses. Twenty-five of the 
33 had been definite drunkards. Only one of the 33 continued to drink 
after he became addicted to morphine, and then his drinking was 
moderate. But all of them resumed drinking during periods of 
abstention from the drug after a cure. In most of these cases both 
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the drinking and the addiction were due to an underlying nervous 
instability. 

In this connection a question arises as to the effect of prohibition 
upon drug addiction. For light on this point, a careful investigation 
was made of each of these medical cases as well as of numerous cases 
of the dissipator type. The evidence was clear that while whisky 
is still easy to obtain, the increasing strictness of the narcotic regula- 
tions during the last ten years has made it more and more difficult 
for addicts to get narcotics either legally from physicians or illegally 
from peddlers. Five of the drunkards in the group under study did 
become addicted to narcoti¢s after prohibition went into effect, but in 
no case because of inability to get whisky. 

Heredity in the form of nervous difficulties in blood relatives was 
studied in 118 of the addicts and was found to be tainted in 69 cases 
and normal in 49. As in practically all studies of nervous heredity, 
the information on this point was in all likelihood incomplete. Com- 
plete information would undoubtedly have increased the proportion 
with a nervous taint. The conditions that were considered to indicate 
a nervous heredity were organic nervous diseases, psychoses, definite 
functional neuroses, epilepsy, psychopathic personality, and a strong 
family tendency to migraine, asthma, or alcoholism. Drug addiction 
was not included, as it was considered inadvisable to enter upon a 
study of such addiction with the assumption that it indicated nervous 
instability. One or more additional addicts, however, were found in 
nine of the families studied. To give an idea of the heredity of the 
group, 22 cases of psychosis and two more probable cases were found 
in the families of 16 of the addicts, and one probable case in another 
family. A case of epilepsy occurred in each of seven other families 
and a case of fits of undetermined nature in still another. Drunken- 
ness was found in the heredity of 33 of the addicts, but in only 10 
was it the most important factor in the defective heredity. Of the 
25 drunkards among the addicts, five had no drunkenness in their 
antecedents and two had a normal heredity. 

An investigation of the industrial efficiency of the group showed 
that 90 had good or fair industrial records, working regularly and 
satisfactorily, while 29 had poor records, working irregularly or with 
long periods of idleness. The poor records were due chiefly to 
drunkenness preceding addiction, physical diseases, or nervous insta- 
bility combined with attempts to cure this addiction. In studying the 
effects of opium on the efficiency of addicts, it is always difficult to 
separate the effect of the drug from the effects of the disease for which 
it was taken and of the psychopathic traits that lie back of the addic- 
tion. Some neurotic persons who work well without opium are lulled 
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by it into a state of indifference and idleness, but on the other hand 
inadequate, shrinking personalities are sometimes relieved of their 
sense of inferiority by opium so that they are able to face the world 
more efficiently, and pathologically restless persons may be just suffi- 
ciently soothed and stabilized by it to be able to work regularly and 
steadily. Drunkards are especially likely to benefit in their social 
relations as a result of addiction. They get the same effect from 
opium as from whisky without being made vicious or disorderly. 
Judged by output of work and by their own statements, none of the 
nervously normal addicts in the present group were less efficient as a 
result of opium, but if observations could have been made upon them 
several years before and several years after addiction, it is probable 
that some listlessness and let-up of effort would have been apparent 
after addiction. 

Seventy-nine of the 119 in the group were married or widowed, 15 
were single, and 25 separated or divorced. Eighteen of these last 
were among those classified as having an unstable nervous constitu- 
tion, and this instability rather than the addiction seemed at the root 
of the marital difficulties. 

Ninety of the group had never been arrested. The remaining 29 
had been arrested a total of 98 times. Twelve of these arrests were 
for violations of the narcotic laws. Eighty-six were for other offenses, 
71 of them arrests of drunkards and 61 of drunkards who were not 
addicts at the time of arrest, but were drunk. The one robber was 
a former drunkard who had been convicted of robbery before he 
became addicted to opium. Sixty-two of the 86 arrests were for 
drunkenness or conduct while drunk. ‘‘It seems clear’’, Doctor Kolb 
comments, ‘‘that the inadequate persons who seek relief by excessive 
indulgence in intoxicants or narcotics are much more serious problems 
as drunkards than as addicts. In fact, some of the drunkards became 
orderly, law-abiding citizens after they abandoned whisky for opium.”’ 

Twenty-six of the 119 patients had never taken treatment, although 
some of them had made unsuccessful attempts to cure themselves of 
the habit by gradual reductions of the dose. The remaining 93 had 
been treated a total of 320 times. Doctor Kolb considered the con- 
dition of 40 of the 119 curable and 13 of them have since been cured. 
In 10 cases, the advisability of administering treatment was question- 
able and in 69 treatment was considered contraindicated. Several 
factors enter into this question of the advisability of attempting to 
eure addicts. From the medical standpoint, the physical and mental 
well-being of the patient is the only consideration, but the social handi- 
caps under which the drug addict labors are so heavy that their 
possible effects upon his general welfare cannot be disregarded. The 
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suspicion and condemnation with which addicts are regarded by the 
public, including many physicians, the difficulty that they find in 
securing employment, and their constant dread that the time may come 
when they will not be able to secure supplies of the drug regularly— 
all are arguments for attempting cure. In Doctor Kolb’s opinion, 
treatment is indicated in the case of every addict who could live com- 
fortably without narcoties after periods of abstinence ranging as high 
as six months. In general, treatment is contraindicated in cases of 
long-standing addiction combined with physical diseases that give 
pain or discomfort, and in certain cases of old people who would 
suffer as a result of the withdrawal. 

A comparison of these medical addicts with the group of pure 
dissipators shows certain differences and certain similarities. All the 
dissipators owe their addition to abnormal impulses and the accident 
of association, while 32.8 per cent of this group are normal and owe 
their dissipation to the accident of disease. The remaining 67.2 
per cent are unlike the dissipators in that their introduction to opium 
was due to disease, but are like the dissipators in that the actual 
addiction, or its continuation, was the result not of disease, but of an 
abnormal susceptibility to the soothing effects of opiates. While 
inebriates are common in both groups, other types of psychopathic 
persons are more common among the dissipators. Neurotic, asthmatic, 
and migrainous conditions are more common among the medical cases. 
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An IntTRopUcTION To SocioLoagy. By Ernest R. Groves. New York: 
Longmans, Green, and Company, 1928. 568 p. 


It is not usual for a psychiatrist to undertake to review a textbook 
in sociology. Yet the modern student of human conduct scarcely 
knows where to draw the line between the respective fields of sociology, 
psychology, and psychiatry. We hear a great deal about various 
schools of social thought. Pitirim Sorokin gives an excellent review 
of them in his Contemporary Sociological Theories. These schools of 
social thought seem to classify themselves according to the variables 
that influence social phenomena. Thus, the mechanistic school regards 
social phenomena as resulting from physical and mechanical forces, 
while the geographical school explains them by geographical causes, 
such as climate, land topography, and so forth. The biological school 
gives as variables race, selection, and heredity; the bio-social school, 
population density; the bio-psychological school, the instincts. The 
psychological school sees social relationships as secondary to psychic 
phenomena; the sociological school considers ‘‘mind’’ as determined 
by social forces; and the psycho-sociological school’s variables are 
certain psycho-social phenomena, as religion, law, and so forth. These 
are all essentially dualistic conceptions. 

Sorokin leaves no doubt as to which is the cart and which is the 
horse. “But to-day we might say that even the logical order of horse 
before cart is a bit.of an anachronism. Is not the horse (motor) 
rather part and parcel of the cart (automobile) in this present day 
and age? Certainly in the field of human conduct the ‘‘mind’’ is as 
much a product of social relationships as the latter are determined 
by the human ‘‘mind’’. Even such purely psychic factors as some 
of the instincts have their social determinants, at least phylogeneti- 
cally, and the day may come when such purely environmental phe- 
nomena as climate will be modified by human activity. So the 
psychiatrist and the psychologist are at sea without some understand- 
ing of social phenomena, as is the sociologist without a knowledge of 
psychic factors. Even in the routine work of a child-guidance clinic, 
the mental hygienist comes face to face with every single social phe 
nomenon at some time or other. Not only the more immediate 
primary phenomena, such as family relationships, but the wider 
experiences of society at large, such as labor, immigration, war, the 
movies, and the Hoover campaign have their bearing on his daily 
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work. This may not be a purely monistic view; if it is not the 
different-aspect-of-the-same-thing hypothesis, it is at least an inter- 
actionism. It is the stand that Dr. Groves takes throughout his writ- 
ings. He says: ‘‘Social experience cannot properly be thought of as 
something impersonal which has existence apart from man, nor can 
man rightly be thought of as a being outside social contact.’’ Again, 
social ‘‘experience becomes so much a part of each personality that no 
individual can be understood apart from it’’. 

Ever since Personality and Social Adjustment appeared, we psy- 
chiatrists have felt that Dr. Groves is one of us, and have awaited each 
new contribution of his with avidity. Hence this review. 

The book is, as the name implies, for the beginner who is unfamiliar 
with logical social thinking. After an introduction written for college 
students embarking on the study of sociology, the author arranges the 
subject matter in the following logical order: Man and His Social 
Equipment; Man and His Social Experience; Man and His 
Social Organization; Man and His Social Failures; Man and His 
Social Resources. 

The section on man’s social equipment is clear, concise, and sane. 
The author steers a middle course between the extremes of all instinct 
and no instinct, between heredity and environment. Man is ‘‘con- 
ceived of as fundamentally a reacting organism’’. ‘‘Not only is he 
in part a social product, he is also a contributor to the social situation 
that helps mold himself and others.’’ ‘‘In his social behavior he is, 
like the most simple organism, taking in stimulations and giving out 
responses which in turn modify the environment from which his 
stimulations are received.’’ 

It is interesting to note the list of ‘‘ psychiatric mechanisms’’ that 
Dr. Groves sets forth as useful in the understanding of human con- 
duct—the unconscious, introversion and extroversion, identification, 
sublimation, projection and introjection, rationalization, ambivalence, 
and the wishes. These concepts he explains and illustrates in short 
and clear terms. 

As might be expected, the chapter on the development of person- 
ality is specially illuminating and stimulating. ‘‘On this hereditary 
foundation of physical and intellectual variations are built 
by the process of social contact the peculiarities that mark one person 
from another, which we call personality.’’ He leads us through the 
development from infancy upward and sets as a goal the integration 
of the adolescent. In discussing adolescent conflict, he says, ‘‘Since 
the social circumstances are so largely the creation of adults, juvenile 
delinquency reveals, with the accuracy of a clinical thermometer in 
measuring fever, the state of society as young life strikes against the 
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construction built by the elders.’’ ‘‘Sublimating and retarding of 
adolescent sex attraction’’ permits further growth and ‘‘the checks 
which modern culture brings upon the individuals to prevent preco- 
cious marriage and reproduction do not in the end prove hostile to 
the integration of the personality. Premature settling of the person- 
ality is prevented, for the purpose of integration on a much higher 
level even in the realm of sex.’’ An eloquent answer to the back-to- 
nature-and-free-expression advocates. The adolescent’s desire for 
emancipation is stressed, but at the same time ‘‘his lack of experience 
makes it necessary that he shall still have guidance or he is likely to 
make mistakes in conduct which later cannot be rectified and which he 
always will regret’’. 

Among the social experiences of man, as given by the author, the 
psychiatrist is interested in conflict. This is of special significance 
to the development of the child. ‘‘The character and frequency of 
these episodes [the child’s protest against coercion] often have a 
determining influence upon the growing personality, of the greatest 
significance in determining the adult’s social conduct.’’ 

In the section on social failures, the author discusses social prob- 
lems, their causes and their prevention, including under the latter the 
modern mental-hygiene movement, with its surveys, child-guidance 
elinies, and other activities. He clearly depicts in a few words the 
evolution of the old custodial psychiatry into present-day extramural 
preventive work. His searching criticism and defense of philanthropy 
reveal it as a social resource of great value in the world of to-day. 
While he decries the propagation of defectives and the unwise phi- 
lanthropy of ‘‘ mischievous charity’’, yet he enters a plea for the value 
of the ‘‘biologically weak’’ and the altruistic sentiment which reminds 
us that we have advanced apace from the level of brute savage 
existence. 

As man’s social resources, Dr. Groves gives play, art, science, and 
education. Of adult play, he says, ‘‘If wisely. carried on, this will 
make a satisfactory attack on our crime tendency. Society ought 
always to provide the means to satisfy the craving for recreational 
self-expression; much of the mischief that appears in society is the 
result of emptiness in the play life.’’ Regarding the school he says, 
‘*Tnereasingly our schools are not merely the guardian of past culture, 
but the medium through which social achievement is made possible.’’ 
**TIt belongs to sociology as a science to do its part in keeping clearly 
before teacher and administrator the aim of education, superior adjust- 
ment for the individual and a more adequate social experience for 
the group.’’ 

One notes that religion is not given as a resource, but is included in 
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the section on social organizations. If a social resource is social experi- 
ence and social behavior that can be used constructively, it is con- 
ceivable that religion might be so classified. It is at least a factor of 
social control. However, not all the influences of religious experience 
and the church make for social progress. Hence, we feel that Dr. 
Groves is justified in his present classification. 

In this section on social resources, Dr. Groves also gives a stimu- 
lating discussion of social progress. The abstract question, ‘‘ What is 
the goal of human achievement?’’ he relegates to the realm of social 
philosophy and cautions us to ‘‘keep the question of progress related 
to the conerete problems of life’’. Then ‘‘its test is advancement 
toward a more desirable type of living’’. That he does not undertake 
to define, but his idea of it is readily gathered from reading the book: 
it would seem to lie not so far from Dr. Putnam’s famous definition 
of health—adjustment to present surroundings, capacity to adapt to 
new surroundings, and progress toward some ideal. This ideal must 
be an individual matter, determined largely by the individual’s 
experiences. The goal is never a static one. ‘‘For society, as for the 
individual, it is continued growth. . . . Social progress is group 
life going forward, but its essence is in the life rather than in the 
movement.’’ 

Throughout the book, Dr. Groves speaks with the genetic, dynamic 
point of view. He is constantly referring to origins as seen in prim- 
itive people—namely, the child and the savage. In this light he 
presents the greater part of the subject matter of sociology. The 
book is, therefore, far more fascinating reading than the average text- 
book. It should be read by every psychiatrist. 

ArtTHur R. TrMMeE. 
Child Guidance Clinic of 
Los Angeles and Pasadena. 


Tue Mortves or Men. By George A. Coe. New York: Charles 
Scribner’s Sons, 1928. 265 p. 


Thirty short essays, expanded editorials, some of them little sermons, 
in a handy volume. We can easily believe that the lectures at Yale 
Divinity School, which formed the basis of this book, were well 
received, the material is so fresh, so up-to-date, the style so trenchant. 

Professor Coe’s topics are loosely strung on the thread of human 
motivation. They start with the question what human beings are 
capable of wanting and what they are capable of doing with their 
wants. The author sounds a discreet note of pessimism and a cautious 
optimism. We may become, we may achieve, if, and if, and if. There 
is no surcharge of emotion, leading the author to feel himself in any 
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position to make predictions. His is a well-balanced statement, in all 
good humor, of things as they are at the present stage of human 
affairs. 

Many pages are hugely enjoyable on account of their wit and in- 
sight. The author is all for progressive education, for the better 
understanding of childhood development, and for the best that there 
is in psychiatry. One of the cleverest chapters is in the form of 
imaginary conversations between representatives of the various schools 
of philosophy, with the Sphinx as listener in. At last the Sphinx says 
to the assembled spokesmen of the various psychological outlooks: 
‘*When you find out what you want, I hope you will one and all get 
what you want, provided you care to have that kind of a want.’’ As 
for the Sphinx, she will go back and brood over these things for a 
few more thousand years. 

Yet Professor Coe is by no means against investigation and discus- 
sion. Evidently he has read copiously in the new psychology. He 
is not afraid of it. He faces fearlessly the ‘‘diabolism’’ of the un- 
conscious. Yes, and even within sound of certain disquieting rumblings 
from the market place and some of the high seats of psychiatry con- 
cerning the unworthiness of much psychoanalytic practice, Professor 
Coe speaks of the strengths of the situation when ‘‘in front of the 
patient whose mind is supposed to be a den of wild beasts, sits the 
psychoanalyst himself, a self-controlled, benevolent, and high-minded 
man’’, 

A wide gamut of topics is ranged over in this little volume, but none 
are better handled than those that deal with matters nearest to the 
interests of the psychiatrist. 

Wim HEaty. 

The Judge Baker Foundation, Boston. 


Domestic Discorp, Irs ANALYsISs AND TREATMENT. By Ernest R. 
Mowrer, with the collaboration of Harriet R. Mowrer. Chicago: 
The University of Chicago Press, 1928. 277 p. 

This book is an excellent example of the present rapprochement of 
sociology and psychiatry and of the fact that for them there is in 
many situations a common goal and the opportunity for a joint ap- 
proach. The Mowrers have done an excellent piece of work, largely 
devoted to methodology. The tale is unfolded in the fashion of the 
up-to-date sociologists, the pattern being that of the University of 
Chicago group—and, at that, a mighty good pattern. 

Any attempt to uncover the real meanings of domestic discord 
must rank with the endeavor to get at the bases of delinquency and 
crime—they are both immensely important for the advancement of 
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our civilization, and when the attempt is as fundamental as is repre- 
sented in this little book, it is to be deeply reckoned with. 

Psychiatrists who are connected with social-welfare work or who 
in private practice attempt to handle family problems would do well 
to take note of what the authors set forth by way of relatively short 
discussions of techniques—‘‘order-and-forbidding’’, ‘‘persuasion’’, 
“‘the case-work approach’’, ‘‘particularistic techniques’’. 

Psychiatrists come out rather second best in treatment, it seems, 
and apparently for good reasons. Their main ‘‘implication is that 
mental difficulties are often basic in the conflict between husband-and 
wife’. Or they insist that marital difficulties most often rest 
upon sexual incompatibilities. Mowrer’s criticism of these attitudes 
and the treatment based on them is that they represent a standpoint 
too particularistic. Such attitudes lead to dealing with certain phases 
of domestic relations as if they were concrete units or with physiologi- 
eal and psychological processes as if they were static entities. The 
entities themselves are ‘‘usually considered inherited’’ and treated as 
explaining the situation, which is more really one of interaction be- 
tween husband and wife. The psychiatrist’s explanation is not in 
terms that take such interaction into account. The reviewer believes 
that much of this criticism is well deserved. 

But then case-work at the hands of a welfare organization is largely 
based on diagnoses made in terms of overt behavior or of the economic 
situation, and little or no attempt is made to get at the genesis of the 
discord. The authors deplore this also and suggest that a more funda- 
mental approach to the problems of family discord ‘‘ requires a higher 
degree of objectivity, growing out of an analysis that has some organic 
continuity’’. A case is given in illustration of this possible method 
of treatment. The book comes to a climax with this more properly 
studied and treated case of domestic discord and with the thesis that 
the better treatment centers chiefly about the ‘‘causal situation’’ or 
**eausal factor’’, 

A philosophic bent is displayed in two of the chapters, and the 
authors throw a sop to the statistical Cerberus by adding numerous 
footnotes that give the percentages of ‘‘standard errors’’ in the tables. 
But the tables themselves represent compilations of superficial ques- 
tionnaire facts that the single case, given in detail, would show to be 
just the sort of facts that are of very little value for handling the 
situation. Then do such appendages of statistical method done in the 
fashion of the day add to scientific validity? Our guess is that the best 
statisticians would not say so. 

We leave the book saying to ourselves, ‘‘And so domestic discord 
is coming in for ‘clinical treatment’.’’ But what the meaning Of a 
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clinic is grows less and less clear, and the reviewer rather sympathizes 
with our Continental friends who ask how in the world Americans 
use the term. Confusion rather grows as Mowrer suggests two plans 
for a ‘‘clinic’’ for domestic discord, in one of which there is a 
psychiatrist with the other workers, while in the other the ‘‘clinic’’ 
staff consists of two sociologists, one man and one woman, and a sec- 
retary. If necessary the discordants can be medically and psychi- 
atrically examined elsewhere. 

So far as the treatment is concerned, we are inclined to agree with 
Mowrer and feel that in any case it is ‘‘the organic continuity’’ of it 
that will count. Wrua1iam HEAty. 

The Judge Baker Foundation, Boston. 


ANTHROPOLOGY AND Mopern Lire. By Franz Boas. New York: 
W. W. Norton and Company, 1928. 246 p. 


Formulations of scientific data in terms intelligible to the layman 
and their application to the solution of broad life problems are as rare 
as they are desirable. For although the spirit of all scientific research 
probably owes its origin to the desire of man to understand his environ- 
ment, science has come to include so many diverse fields and interests 
that it usually loses sight of the original starting point. In most cases 
the student of a special branch of science either loses himself entirely 
in his specialty or, if he attempts broader applications, expresses him- 
self in language intelligible only to a few specialists. 

Both of these difficulties have been admirably overcome by this 
author. Starting out with the definition of anthropology as a science 
that ‘‘treats of man as a member of a social group’’, he proceeds to 
show how the wealth of knowledge gained by this science can be 
applied to the understanding of modern life. Such an approach to 
the study of human behavior would, of course, be justified only if it 
could be shown that the characteristics peculiar to any group (such as 
race) are not rigid, hereditary factors and that culture in itself is not 
a constant, but can be influenced by changes in these characteristics. 

For this purpose the author takes up the discussion of two basic 
concepts—race and stability of culture. The first question that would 
come up, in an analysis of the concept ‘‘race’’ from this point of 
view, would be the existence of such things as racial characteristics 
that can influence human behavior in one way or another. By these 
one would understand anatomical or functional features that are 
always found in all members of a given race, and that could really be 
looked on as hereditarily transmitted’ and therefore constant factors. 
However, an analysis of charactéristics that are usually spoken of as 
ratial shows that théy really belong to groups within certain races 
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rather than to the race as a whole. Anatomical features, for instance 
—such as a certain intensity of pigmentation, form and color of 
hair, and so on—may differ more between extreme groups in the same 
race than they do between certain groups of different races. What- 
ever conditions might have existed ages ago, at present, largely because 
of the improved interrelations between races, these features have 
shown an increasing tendency to spread from one race to another and 
have remained as characteristic features only in certain isolated and, 
therefore, inbred groups. That which is at present looked upon as 
a race really represents a ‘‘closed system’’, probably united more by 
economic or emotional bonds than by any so-called hereditarily trans- 
mitted racial features. This also applies to nations or even to nation- 
alities where the characteristics spoken of as types really belong to 
certain groups within the unit rather than to all members of it. 

If this be true of antomical features, it is even more so of 
functional, and the author reaches the conclusion that no particular 
functional feature can be spoken of as characteristic of any given race 
or nation. In other words, any such feature could just as well be 
found in an isolated member or members of another unit, as it could 
be absent in one of its own members. It could be shown, furthermore, 
that the features that are peculiar to a special group are not merely 
hereditarily transmitted constants, but are influenced by the special 
situation in which members of that particular group find themselves 
by virtue of belonging to that group. The fact that the environment 
of the individual as created by the group is of the greatest importance 
in molding his character and determining his behavior can also be 
applied in our approach to special practical measures. A system of 
eugenics, for instance, would consist in an organized attempt at creat- 
ing an ideal environment within the group rather than an attempt 
to weed out undesirable traits by control of matings. A similar point 
of view is taken in the study of criminology and the control of it. 

From this point of view, one can hardly regard culture as something 
definitely established and permanent. It is rather an ever-changing 
process which has nothing of permanent value in it excepting the fact 
that it is always determined by an interaction between the individual 
and the environment as it is found in the particular group. In fact, 
a permanency of standards either in the group or in any member of it 
would not be as desirable as it may seem. It would make for rigidity 
and poverty of adaptability in approaching new problems. Knowledge 
gained by anthropological research can also be practically applied in 
outlining a system of education in which a faculty of easy adaptability 
to changes in environment rather than rigid ‘‘automatic habits’’ is to 
be developed. 
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There is a great deal that is new in this book, and, as is usually the 
case, a great deal that conflicts with previously established standards. 
This, however, is perfectly counteracted by the lack of dogmatism. 
Statements are either solidly supported by facts or offered only as 
working hypotheses. If the views expressed go somewhat against the 
grain of the avowed nativist, he cannot help but admit that they are 
well supported by actual experiences. To those of us who are making 
efforts at mental hygiene, social as well as individual, the value of 
studies that show the importance of environment in determining human 
behavior is, of course, self-evident. 
Wim Maramoup. 

Foxborough (Massachusetts) State Hospital. 


Reuieion Comine or Acgs. By Roy Wood Sellars. New York: The 
Macmillan Company, 1928. 293 p. 


What of religion in the flux of new ideas, new knowledge, and new 
approaches to old knowledge that makes up modern life? Professor 
Roy Wood Sellars seeks to answer this question in his book, Religion 
Coming of Age, one of the ‘‘Philosophy for the Layman”’ series, pub- 
lished by Macmillan, of which he is the editor. 

In this book Professor Sellars plunges boldly into the stream of 
modern thought and seeks to define the sphere of religion. What he 
has to say, it must be confessed, will not carry great comfort to the 
Fundamentalists, but he does offer a way out for those who are coming 
to be increasingly conscious of the discrepancies between modern 
science and traditional religion. Recognizing the high service the 
church has performed in the past, with its insistence on ethical and 
moral values as part of a conception of religion, he discards much 
that has come to be accepted as a vital part of religion and in its 
place offers the ethical and spiritual values of life as it is lived here 
and now. 

The old dualism, which up to very recent times was the practical 
foundation of all religion—the body to be mortified and the soul to 
be exalted—he rejects in favor of ‘‘evolutionary naturalism’’, main- 
taining that true religion expresses itself in participation to the fullest 
extent in the vital and expanding problems of the life around us. 
There is small place for the supernatural in Professor Sellar’s view. 

In the earlier chapters the author discusses the philosopher’s view 
of religion, reviews the development of primitive beliefs, traces the 
evolution of Christianity, and (Chapter VIII) surveys the present 
situation, considering ‘‘Modernism’’ and ‘‘Fundamentalism’’ from a 
philosopher’s point of view. In later chapters he deals with traditional 
riddles. Was the Universe Created? ; Time and Space; The Riddle of 
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Life; Can Religion Dispense with Immortality?; and Has Man a 
Cosmic Companion? are suggestive chapter titles for any one who 
has thought at all on religious matters. 

Many may be inclined to dispute certain of Professor Sellars’ con- 
clusions. They may feel that he emphasizes mechanical and scientific 
conceptions at the expense of spiritual values; that, in denying some 
of the most fundamental things for which religion has always stood, 
he has set up a pale, formalistic conception which lacks the warmth 
that the old religion has always shed. But the author insists that this 
is not necessarily so—that there is sweetness and light in the new view 
which, whether we realize it or not, is changing the whole texture of 
modern spiritual life. 


W. B. SHaw. 
University of Michigan. 


Eruics. By Frank Chapman Sharp. New York: The Macmillan 
Company, 1928. 566 p. 


One might get the idea from looking over the lists of recently pub- 
lished books that works on ethies were no longer being written and 
that the subject as a whole was rather reactionary and old-fashioned, 
but the nucleus of what used to be called moral philosophy still sur- 
vives, and here is a work that undertakes to cover the subject in its 


present-day ramifications. 

As one turns over the pages of this easily written and easily read 
book, one recognizes that the trend of the times has for too long 
neglected the question of values and that it is well to be called back to 
their consideration. To be sure, values have a very exquisitely indi- 
vidual and personal meaning, but they have, too, a broader significance 
which is laid down in the culture of the race and with which every one 
of us must necessarily deal, no matter how skeptical or critical we may 
be of special formulation. It is true that it is quite easy to discount 
ethical considerations and translate them into formule of utilitarian 
significance, but even if we do undertake to prove that everything 
altruistic is only another form of egotism, we must nevertheless admit, 
as Barbellion says, that ‘‘the selfishness of a wife-beater is lower than 
the selfishness of a man who gives up his life for another’. And so 
we have in Professor Sharp’s book an excellent discussion of contem- 
porary ethics—what constitutes right conduct, and what is wrong, and 
why. To be sure, it is all discussed at what the psychoanalytically 
trained would say was a rather superficial or perhaps higher descrip- 
tive level, but that does not mean that it is without value, for it is 
matter at the descriptive level that has to be taken hold of by more 
profound interpretations, and then one gets from the book that flavor 
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of the trained teacher, the personality capable of carrying the student 
along with him and enthusing him, and so one feels that back of this 
book there is not merely a discussion of morals, but a moral force itself. 


W. A. Waite. 
St. Elizabeths Hospital. 


THE Re.icious DEVELOPMENT OF ADOLESCENTS. By Oskar Kupky. 
Translated by William Clark Trow. New York: The Macmillan 
Company, 1928. 138 p. 

Although this is a small book, it contains a surprising amount of 
material. The author evidently has an excellent background for the 
study and refers freely to other books on the psychology of religion 
and adolescence. The original data presented consist of the diary 
notes of boys and girls, poems of a religious nature, and the ‘‘ religious 
confessions’’-of three individuals. It is unfortunate that these data 
have been obtained from such a limited number of adolescents; alto- 
gether, only sixteen are represented. This first-hand material has 
been supplemented, however, by a study of biographical novels and 
reports of the findings of other investigators. 

The ambitious scope of this miniature volume may be deduced from 
the following chapter headings: The Psychology of Religion; The 
Religion of the Child; The Progress of Religious Development; The 
Direction of Development ; Beginning and Duration of Development ; 
Love and Religion in Adolescence; The Intellectual Unity of Youth- 
ful Religious Development; Socio-ethical Influences; Aisthetic Influ- 
ences; Youth’s First Religious Experiences; The Main Outlines of 
Religious Development. In view of the wide territory that the author 
attempts to cover, it is somewhat regrettable that he did not permit 
himself more pages. By condensing his material into the present small 
volume, he runs considerable risk of laying himself open to the charge 
of dogmatism. 

Kupky classifies the religious development of the adolescent into 
three types: the continuous, in which there is a slow, but entirely 
consistent growth without any wavering of faith; the catastrophic, in 
which the element of conversion is prominent; and the mixed, in which 
there are violent emotional experiences and even periods of doubt, 
although the continuity of the development is not permanently inter- 
rupted. Of the complete loss of religious faith, he says altogether too 
little, simply indicating that the religious emotion becomes attached 
to some other ideal than service of God, such as socialism or science. 

It is interesting to note that Kupky is distinctly critical of the work 
of American psychologists with regard to religious development in 
adolescence (although he quotes from them rather frequently). It is 

























































se 





Behn ty 


RES Ss 














eget 


ee 


























ee 



































































414 





MENTAL HYGIENE 


also impossible for him to accept any of the psychoanalytic theories— 
‘*for they are theories and not facts’’ (page 68)—which treat of the 
relationship between sex and religion. That there can be any element 
of sexual emotion in religious experience, Kupky refuses to admit. 
He cannot accept even the concept of guilt as based on reactions to 
sex perversions. ‘‘But when it is maintained by psychoanalysts .. . 
that onanism and similar sexual perversions precede youthful con- 
sciousness of sin, then surely this claim goes too far.’’ (Page 73.) 
Apparently in Leipzig, as in America, there are some psychologists 
who find psychoanalytic facts (not theories) too shocking to permit of 
tolerance. 


Puyius BLANCHARD. 
Philadelphia Child Guidance Clinic. 


Scrence AND Goop Brnavior. By H. M. Parshley. 
The Bobbs-Merrill Company, 1928. 281 p. 


I suppose one might put the annual production in America of books 
on good behavior at three thousand titles, with a total circulation of 
at least two million copies. There are books on theology, books on 
religion (note the distinction), books on morality, books on mere 
ethics, sermons, philosophies, commentaries, explanations of holy docu- 
ments, exhortations to the good life in honeyed words, dissuasions from 
evil on pain of hell fire, due notices to practice our brand of behavior 
or go to jail. Whole forests are depleted to keep this stream undimin- 
ished. And what does the public get? Rhapsodies of absurdity, 
paradoxes, inconsistencies, mysticisms, twaddle. The reviewer offers 
his best offices to procure free board and lodging for life to any one 
who can show a single intelligent thesis in a book of this type, human- 
ism only excepted; and he believes that his acquaintance with distin- 
guished alienists is wide enough for him to make good. 

Seriously, this output of holy bunk is the most barbarous character- 
istic of an otherwise progressive age, for it is a vestigial remnant of 
primitive social method carried over into a society that has adopted 
the scientific method for its other activities. Why such inconsistency ? 
Because the medicine man and witch doctor still plays on our fears, 
and through them rules, just as he has done in all other eras. 

There is only one possible method for gaining relief from the intol- 
erable situation thus constituted. It is to turn to science, to study 
good behavior objectively, to gather the facts, to draw just conclu- 
sions from the facts, and to act upon these conclusions boldly. Dr. 
Parshley has shown how, in a book filled with sense and written with 
a clearness, a unity, and a beauty that are beyond reproach. 

Dr. Parshley is a biologist. Why should a biologist take this theme? 


Indianapolis : 
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Because it is a biological theme. Man is an animal. He is urged by 
hunger, sex, and fear. He is banded together into society to safe- 
guard his own survival. His every act, from infancy to old age, is 
conditioned by his inheritance, his physical environment, and his 
education or mental environment. The subject belongs by right to 
biology. In fact, the moralist who has had no training in biology has 
no more license to write on ethics than Billy Sunday has to talk on 
relativity. 

Half of Science and Good Behavior is given over to elementary 
biology, to showing the reasons why social problems are biological 
problems. And the task is well done. If the reader can go through 
the first five chapters carefully without wanting to know more of the 
biological roots of his thoughts and actions, there is something wrong 
with him. But these chapters are only the cocktails and soup of Dr. 
Parshley’s party; the last five chapters are the meat. There one finds 
the reason for the work. We must regulate social behavior, if we are 
to achieve a society worth having, says the author; but these regula- 
tions should have as their sole goal all the freedom and happiness of 
the individual that is consonant with the freedom and happiness of all. 
How shall it be done? Not by theological dictators. Their dogmas 
make no appeal to intelligent men, and therefore cannot be sound for 
unintelligent men. Nor will codes of morals handed down from savage 
times and based upon adaptations of the primitive taboo serve any 
better. What society must have is a system of ethics based upon 
tangible human needs and desires and determined by objective inquiry. 

The theological doctors will in part rave at such a program, saying 
that science is not only blind to man’s aspirations, but is also unsym- 
pathetic, and therefore unqualified to deal with the case. This state- 
ment is patently untrue; for science only says: Do not tell us what 
we must and must not do to be saved, basing your deductions on per- 
sonal interpretations of holy dogma which is manifestly absurd; 
instead, search diligently and wisely, with care only for the truth, to 
find out man’s real needs and then seek to satisfy them. A second 
moiety of theologues will say that there is no quarrel between religion 
and science. Stuff and nonsense! The theologues are trying to hold 
their jobs. There always has been, and, with the historical conception 
of religion, there always must be a quarrel between religion and 
science. The foundation of science is the objective demonstration of 
facts; the foundation of religion is faith in undemonstrable postu- 
lates. If religion is to side with science, it must adopt as its sole prin- 
ciple the saying which Paul (I think) wrote in an unguarded moment: 
‘*Prove all things; hold fast that which is good (true).’’ 

Dr. Parshley will also receive a few jolts from the metaphysicians— 
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probably below the belt. They have no more desire to face facts than 
the theologues. The only difference between the two is that the latter 
believe in a universe which primitive man created several thousand 
yars ago, at a time when the whole race was as ignorant as the 
Fuegians; while the former create their own universes individually. 

It is a great book, an interesting book, a helpful book. It is to be 
recommended far and wide, for it contains just what all logically 
minded scientists have been thinking, but have been too timid to voice. 
In particular, the members of the younger generations should give it 
their attention; it will give them new ideas, new hopes, a sane 
outlook on life. 


KE. M. East. 
Harvard University. 


Pupm ADJUSTMENT IN JUNIOR AND Senior Hien Scuoois. By Wil- 
liam Claude Reavis. Boston: D. C. Heath and Company, 1926. 
348 p. 

This book is largely a description of the ‘‘case method’’ in use at 
the University of Chicago High School, of which the author is 
principal. 

The author devotes the first four chapters to the general problems 
of pupil adjustment, the history and development of the methods 
used, the need for individual guidance, and the description of a 
technique. 

The two chapters describing the organization in effect at the Uni- 
versity High School for the study and guidance of maladjusted pupils 
is truly a revelation of what may be accomplished toward salvaging 
the enormous number of boys and girls who drop out of school between 
the ages of fourteen and eighteen. 

Dr. Reavis supplements his description of the ‘‘case method’’ with 
a detailed description of nine maladjusted pupils who came under 
his own guidance. In these case histories the aids upon which chief 
dependence appears to be placed in the readjustment process are 
medical examination and supervision, various psychological tests 
(notably the Terman group test and the Downey will-temperament 
test), regular periodical reports of progress for the information of 
both pupil and parents, individual ‘‘heart-to-heart’’ talks with the 
pupil who is failing, and conferences with the parents. 

The reviewer was impressed with the emphasis placed on physical 
examination and supervision. The reader is actually initiated into 
the method of conducting a physical examination, and learns that it 
involves such things as inspection, palpation, percussion, and ausculta- 
tion. For more complete information on the subject, one is referred 
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to the appendix which lists 27 references on physical diagnosis. Read- 
ing the case histories, one grows weary of the oft-repeated references 
to height, weight, and chest measurements, and the history of chicken 
pox, measles, or whooping cough in the records of boys who are failing 
in Latin or mathematics. But let us see what are the causes of aca- 
demic failure. A classification is given of the causes of failure of 
78 boys at the University of Chicago High School for the period 
1921 to 1924. Of these only 10 failed for reasons of physical disability 
while ‘‘ineffective habits of work’’ claimed 22 and ‘‘personality difli- 
culties’? 17. Now the last heading would appear to fall within the 
scope of mental hygiene, as probably would also most of those labeled 
‘*ineffective habits of work’’, yet in the entire book there is no men- 
tion of mental hygiene, there is scant reference to psychiatric litera- 
ture, and of the psychiatrist one reads, ‘‘If he is able fully to utilize 
the scientific findings of physicians, psychologists, and educators 
as bases for further exploration into uncharted regions, his discoveries 
in turn may come to have similar value for those whose work lies in 
other special fields.’’ 

Dr. Reavis’ book is a pioneer contribution. Perhaps its chief value 
is its challenge to educators, in calling to their attention a remarkable 
achievement in pupil guidance in a public high school. 


H. N. Kerns. 
Yale University. 


INTRODUCTION TO THE TECHNIC OF CHILD ANALYsiIsS. By Anna Freud. 
Authorized translation supervised by L. Pierce Clark, M.D. 
New York: Nervous and Mental Disease Publishing Company, 
1928. 58 p. 


Anna Freud’s little book is made up of four lectures delivered 
before a group of psychoanalysts and teachers under the auspices of 
the Instruction Department of the Vienna Psychoanalytic Association. 

In these lectures the author discusses her unique experiences as a 
child analyst under the following headings: (a) preparative steps; 
(b) methods of child analysis proper; (c) the peculiar problems of 
transference in child analysis; and (d) the relation of child analysis 
to education. Specifically, the experience discussed is based on the 
results of ten complete, long-term analyses of children. 

The first problem discussed is what child cases constitute proper 
material for analysis. Contrary to the opinion of certain pedagogues, 
who advise psychoanalytic treatment in all cases of disturbances of 
even minor character, Anna Freud is inclined to restrict such treat- 
ment to fully developed, unmistakably indicated infantile neuroses. 
A line of differentiation between these conditions can be drawn pretty 
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sharply, and there should be no difficulty in singling out cases that 
would justify the really great effort and serious work involved in 
child analysis. 

This leads to a parallel between psychoanalysis of a child and psy- 
choanalysis of an adult. It is quite obvious that analysis of a child 
differs from that of an adult. An adult always has a degree of insight 
into his disease and generally is infinitely more aware of his troubles 
than a child can be. An adult applies for analysis by an act of 
volition, while a child is brought to the analyst. An adult has a 
conscious desire for recovery, in spite of unconscious resistance, while 
a child, of course, cannot be expected to have such desires. The 
author goes too far in summing up these differences when she states 
that ‘‘the adult, at least in the majority of cases, is a mature and inde- 
pendent being in opposition to the child, which is immature and 
dependent’’. A neurotic adult is also essentially immature and 
dependent, though of course not in the same degree as a child. The 
adult neurotic has merely a richer life experience and a much more 
differentiated and compulsive code of morals and conduct. The author 
practically admits this in a later part of the book. 

Naturally, differences of so important a nature are bound to have 
a great bearing on the organization and methods of child analysis, 
requiring modifications in standard analytic technic. 

It requires unusual intuition and native tact, besides a box of tricks, 
to gain the child’s confidence. Anna Freud, by a series of remarkable 
records from her own experience, shows that under especially favor- 
able conditions the child may even be made to gain some insight into 
the neurosis and to produce a willingness and a consequent desire for 
recovery. 

There are further modifications necessary in analysis of neurotic 
children. With the child, the analyst must break away from his atti- 
tude of full reserve with reference to personal affairs, must forego 
absolute sincerity and truthfulness, and must deprive the patient of 
the liberty to discontinue analysis when desired. 

On the other hand, standard analysis of dreams is not only per- 
fectly applicable in child analysis, but in most cases even more effec- 
tive than with adults, since dreams are more real to the child. (Miss 
Freud charmingly goes in company with the child in search of every 
piece of the dream, wherever it comes from.) The author stresses the 
importance of daydreams and ‘‘continued stories’’, substantiating her 
argument with very interesting examples. 

Children’s drawings have proven to be a very fruitful method for 
establishing the needed access to the unconscious life of the child. 
This is also illustrated by a series of remarkable examples. 
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Modification in the technic of free associations is discussed very 
fully. The child may be led to associate, but will do so largely in 
order to please the analyst. This will not last long. The child, not 
understanding the importance of the process, will soon tire and give 
it up. Therefore, various substitutes for free association have been 
suggested. The late Dr. Hug-Hellmuth suggested games in the child’s 
home environment. Mrs. Melanie Klein experimented with an imag- 
inative outlet of little toys by leading the child to make up stories 
about them, the toys being dramatis persone. Each act invented by 
the child was given its symbolic interpretation. This playwright 
technic the author rejects for very good reasons which cannot be 
outlined briefly. 

A whole chapter is devoted to the réle of transference in child 
analysis. The author takes the position that in child analysis no 
transference neurosis is established, mainly because the child exercises 
no restraint at home and, consequently, finds no specific outlets in its 
relation to the analyst. Only when the child is removed from its 
home does the analyst become the exclusive and proper target of the 
child’s positive and negative reactions. Other quite interesting, 
though disputable, arguments which the author brings forth in 
discussing this subject will be omitted here. 

Coéperation with the parents is essential in child analysis. The 
child cannot be relied upon to give the history of the case; the parents 
must do it. Furthermore, the analyst becomes in a sense a member of 
the parental group contributing to the training of the child, and as 
such must insist on harmony in the group, which, in practice, means 
full codperation on the part of the parents. The author is so emphatic 
on this point that she rightly refuses treatment unless this harmony 
is fully guaranteed. 

The fourth and last chapter is possibly the most interesting and 
rich in ideas. The author discusses the advantages and disadvantages 
of child analysis. While the material of the first two years of life is 
easier to penetrate with the child than with the adult, the period 
before articulation remains in the dark. In comparison to this, the 
free-association technic, plus interpretation of transference reactions 
in adult analysis, are far better able to reveal this remote period. 

The chief task of analysis is to elevate the conflict between the 
instinctive, unconscious impulses, the ego, and the super-ego to a 
level where influence will reach the super-ego more forcefully. The 
super-ego, in the child, is naturally weak and dependent. Hence, the 
outer world will influence the infantile neurosis more deeply than 
that of the adult. In addition to this, the double morality of the 
child, with regard to shame and distaste—one moral code for facing 
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420 MENTAL HYGIENE 
the adult world and one for facing the child world—requires still 
further modifications. ‘‘The analyst must analyze and must educate, 
must in one breath permit and forbid, loosen and hold in check 
again.’’ 

Having discussed the specific difficulties that arise from these essen- 
tial modifications, the author closes her subject by setting forth the 
prospects and great possibilities of child analysis, which may be sum- 
marized as follows: (1) Analysis, with the child, need retrace but a 
short distance in order to establish a normal path for future develop- 
ment. (2) The fact that the infantile neurosis developed through con- 
flicts that to a great extent center around still living parental images 
makes, under favorable conditions, correction of its super-ego easy 
and promising. (3) In view of the fact that the requirements of the 
child are comparatively simple and easy to satisfy, modification of the 
environment to suit the child’s needs is possible. This, with adults, 
is naturally a more difficult task. 

The lectures are presented in an exemplary style, direct and clear. 
The author is above all disinclined to vaunt superior knowledge and 
to assume a didactic réle. She avoids exaggerations and embellish- 
ments, and proves herself incapable of sacrificing truth for the 
convenience of smooth, rounded-out, dogmatic statements and con- 
clusions. We are just beginning to appreciate the processes of child 
psychology, and it is gratifying to note that the author does not cater 
to the public, which likes to be treated with definite, though not always 
reliable suggestions. With these qualities, her little book will be 
invaluable in offsetting the many bulky books on child psychology 
that appear daily on the market. It doubtless will meet with the 
generous approval of the serious-minded worker in the field of child 
psychology. 

The suggestion might be made that in the next edition the transla- 
tion follow more accurately the intrinsic sense of the original and thus 
avoid the confusion that exists in a few passages at present. 

Dorian FEIGENBAUM. 
New York Psychoanalytic Society. 





Tue Benavior or YouNG CHILDREN OF THE SamME Faminy. By 
Blanche C. Weill. Cambridge: Harvard University Press, 1928. 
220 p. 

Miss Weill has given us a painstaking study of the family and the 
part it plays in determining behavior and personality development. 
As a background for her study, she presents a wide range of theory 
drawn from the fields of the early environmentalists, Darwinism, 
endocrinology, psychoanalysis, individual psychology, behaviorism, 








BOOK REVIEWS 421 


criminology, sociology, and mental hygiene. Developments in these 
fields, it is stated, show an increasing emphasis placed on the impor- 
tance of environment over heredity in determining behavior and per- 
sonality development. The author uses the scientific method of stating 
a hypothesis, furnishing evidence, and drawing conclusions. Unfor- 
tunately, this method creates a sense of authority that is not substan- 
tiated by an analysis of her material. Her hypothesis is that each 
child occupies & unique position in the family group and accordingly 
has an individual environment that is responsible for his behavior 
and personality development. Proof of this statement is sought in a 
study of 17 families embracing 59 children, of whom 25 are problems. 
The family situations are classified under the headings (1) poor per- 
sonal relations, (2) mental and physical disabilities, (3) social and 
moral maladjustments, and (4) economic pressures. Under each 
heading, there are numerous subdivisions. The effect of this effort at 
classification is that of a smoke screen, and the real issues remain 
obseure behind a network of labels and formule. 

Sex, position in the birth order, kinesthetic sensations, rhythm (of 
heart beat, circulation, sleep, food, et cetera) and voices (quality of 
voices of those in the environment) are given as the factors that com- 
bine to form the conditioned responses by which the child learns to 
adapt himself to life. Why these factors, which are present in the 
life of every child, should operate to produce maladjustments for some 
children and not for others is left unexplained. 

We accept the author’s hypothesis that each child has an individual 
environment which largely accounts for differences in development, 
but we feel her argument is inadequate because she does not give 
sufficient weight to that fundamental relationship between parent and 
child which so largely determines the child’s reaction to his environ- 
ment. Her measuring stick is too readily adjusted to her case mate- 
rial, and she ignores underlying problems that cannot be explained by 
her formula. The four main attitudes that she, recommends to par- 
ents—unswerving consistency, unconcern, keeping of promises, and 
telling the truth—hardly seem the cardinal virtues of parenthood. 
These are superficial values, arbitrarily chosen and difficult to inter- 
pret. The essential need is that parents give the child emotional 
security, keep themselves free from handicapping identifications with 
him, and furnish incentives for his final emancipation. 

The author has accumulated a wealth of valuable material, but the 
theoretical explanation of her thesis is too unintegrated to be 
convincing. EvizaBetH H. DEXTER. 
Department of Child Guidance, 
Newark (N. J.) Board of Education. 
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Keepina Mentauiy Fir; a Guise to Everypay Psycnotoey. By 
Joseph Jastrow. New York: Greenberg Publisher, 1928. 297 p. 


This volume consists of a series of daily articles published under 
the direction of the Public Ledger Syndicate of Philadelphia. The 
fact that it is made up of short articles results, unfortunately, in a 
lack of logical sequence, but the book makes interesting reading, 
particularly for the layman, and may be taken up at odd moments 
without any loss of continuity of thought. It should be of value 
from the standpoint of entertainment, as well as for the general 
information it contains along psychological lines. 

Many popular questions are answered in a popular way, with 
more or less of a scientific background. Some unusually interest- 
ing psychological mechanisms are discussed, and a chapter that 
is devoted especially to child guidance should be helpful to parents. 
‘The mental code for every child’’, which contains seven definite 
instructions for the training of children, should be of value to every 
parent who is interested in child psychology. 

It is rather interesting to note the attitude of the writer on the 
question of heredity versus environment. He sums up the situation 
as follows: ‘‘ All of us have been twice made, the first time by the 
nature which we inherit, the second by the training which we 
receive.”’ 

His attitude toward criminology indicates his progressive spirit 
and his psychiatric background. He outlines briefly the present 
situation with reference to the treatment of criminals as follows: 
‘‘Our whole system of treating the criminal is crude, because only 
recently have we permitted the study of the mind of the criminal 
to guide our practice. This is one of the many cases in which as 
we become more scientific, we also become more humane.’’ 

The various instinctive cravings of human beings are discussed 
in a very interesting manner, and Dr. Jastrow indicates how satis- 
faction is sought in various ways that lead to odd behavior. For 
instance, the seeking of power and esteem may be carried on in 
various ways, such as the accumulation of money, which may occur 
in individuals who are unable to accumulate friends. Dr. Jastrow 
shows further how this inability to make friends in turn is due to 
the personality traits of the individual. 

In a brief review of this kind it would be impossible to bring out 
all the many interesting questions that Dr. Jastrow takes up. To 
mention a few of them, he discusses such timely topies as the 
following : 

‘*What are you afraid of?’’ 
‘Can psychoanalysts help you?’’ 
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‘Can cousins marry ?’’ 
‘Are we slaves to our glands?’’ 
‘‘Have you an inferiority sense?’’ 
‘The psychology of the lipstick.’’ 


The last chapter gives a number of typical cases, which, after all, 
is probably the most effective method of expounding the art of mental 
hygiene. 

Briefly, one might characterize the book as a practical application 
of the new psychology to the everyday problems of life. Every 
reader will undoubtedly find one or more personal questions answered 
to his satisfaction, and will, therefore, derive some special benefit 
from the volume. 

Dr. Jastrow makes light of many slight defects that annoy and 
worry some people, so the reading of the book itself might be con- 
sidered a good mental-hygiene measure, quite apart from the value 
of the explanations given. 

There is a very distinct avoidance of scientific terminology, which 
again should help to make the book popular among lay, as well as 
among professional, readers. 

H. A. STEecKEL. 
Binghamton State Hospital. 


ScIENCE AND THE Reuiaious Lire: A PsycHOPHYSIOLOGICAL APPROACH. 
By Carl Rahn. New Haven: Yale University Press, 1928. 221 p. 


This is not a book that is easily read; both by reason of its style 
and its content, it is obviously intended for the more scholarly reader. 
It is filled with technical language and its thought is hampered by 
long, involved sentences. But the author’s range of knowledge and 
thought are impressive. Quite clearly he is a student to be respected 
and heeded. The book is a stimulating study on its philosophical 
side, but it is less convincing in its effort at a psychological explana- 
tion of the scientific and religious attitudes, which is its main purpose. 

As an apologetic for naturalism, it is excellent and quite chiding 
of the scientist’s lack of insight into the religious possibilities of the 
world view implied by naturalism. Even those who have done all 
their actual work on the basis of the evolutionary hypothesis have, 
in what little or much philosophizing they have been guilty of, 
assumed the fact of biologic finalism. This is the doctrine that ‘‘the 
process of organic evolution has now evolved on earth that biologically 
stable species which shall remain in possession of the little ball until 
it grows cold and wrinkles with age’’. There is no basis either in 
the theory or the empirical data of biology for this assumption. By 
right, the heuristic aspect of the evolutionary theory, which is the 
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424 MENTAL HYGIENE 
heart of it, opens up visions of a transcendent humanity as great in 
power of inspiration and hope as are built upon a theistic view. 
Naturalism has thus been made a dogma rather than a process of 
imparting a spirit of enterprise, of search, of quest, out of which living 
knowledge grows. This has sapped the initiative of the age and 
made it one of scientific specialists upon whose dicta the people wait 
as upon a new source of revelation, which, in principle, is a condition 
no different or more energizing than obtained in a theological age. 

Granted, then, that naturalism has always been the point of view 
of enlightened ages and the culmination of culture epochs, Rahn’s 
contention is that in the sphere of inner physiological chemical 
processes lie the possibilities of that changed humanity envisioned by 
religion and evolutionary theory alike. By a proper understanding, 
control, and reorganization of the physiological! processes involved in 
the life of feeling, emotion, and mood, of desire and striving, new 
qualities of experiences might emerge. This is the proper task of 
any scientific approach to religious values, because, in Rahn’s view, 
the future evolution of man will come in the field of internal chemical 
processes rather than in that of gross anatomical changes or in that 
of ‘‘societal’’ progress governed by metaphysical theories. Dr. Rahn 
dissociates the emotional attitudes of people, the idealogies or world 
views they hold, and the modes of action that they adopt. Theory, 
whether naturalistic or theistic, has no direct relation to mood or 
causes of action, since intellectual acceptance does not insure organic 
and muscular action of a uniform type or effect. 

In any case, quality of life cannot go beyond the possibilities of the 
physiological instrument that contains it. There need be, however, 
no necessary limitation placed upon the possible changes in the 
instrument and, therefore, of the quality and range of values for life, 
but the field of advance lies in the endeavor to understand and control 
the physiological processes involved rather than in metaphysical 
theory dominating the intellectual outlook. No scientifically minded 
person would question the relationship of body and life. Religion, 
seen from the limitation thus set upon ‘‘spiritual’’ things, would be 
the summary and experience and direction of life at its best under 
the circumstances of its possibilities at any given time. Science’s 
part is to be ever playing at the exploration and extension of the 
physiological possibilities. 

All this is logical and plausible as analysis or description, but it 
leaves one rather flat so far as inspiration and challenge to action 
are concerned. One puts the book down a bit confused and puzzled, 
even with the realization that one has companied with a brilliant and 
learned mind. It might easily have emphasized the dynamic outlook, 
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rising nowadays with cumulative power, that makes of religion and 
science and life as a whole an embodiment of a spirit of adventure 
and creative enterprise, steeling men to a longing to be ‘‘drenched 
in the greatness and bitterness of the quest’’. 

Without underestimating the importance of the evolutionary theory 
in the least, it is hardly wise to let biology bear the whole weight of 
life’s values and possibilities. Rahn has made a contribution in 
calling attention to the neglected implications of evolution which he 
discusses, but philosophy and social science and the daily reverences 
of religion have great things of their own to do in the molding of a 
transfigured humanity. 


Pryor MoN. Grant. 
Toc H, New York City. 


THE PsycHoLogy of THE ADOLESCENT. By Leta S. Hollingworth. 
New York: D. Appleton and Company, 1928. 227 p. 


We have to thank Dr. Hollingworth for the most sensible, simple, 
yet inclusive account of adolescence that has appeared since the era 
of mental hygiene, with its flood of literature on human adjustment. 

Dr. Hollingworth has not permitted herself to be swamped by 
any one point of view. Adolescence is not presented as a physiological 
catastrophe, a psychoanalytic welter of complexes, nor yet as an 
anthropological left-over whose significance is to be sought chiefly 
in accounts of primitive societies. She accepts adolescence here and 
now in terms of the actual, not of the deplored present or of the 
lamented past. She is not filled with gloom over the behavior of our 
young people nor is she blind to the increased difficulties that our 
present-day culture imposes upon the sex and vocational expression 
of the youth in his teens. 

The writer has seldom read a better balanced presentation. With 
the statistical behavioristic attitude so characteristic of Columbia, it 
combines an assimilation of many mental-hygiene principles which 
have filtered through largely from the analytic psychology. When to 
this is added adequate recognition of anthropological background, 
physiological basis, and social and economic factors, one has what 
might be called a scientific, common-sense view that will be highly 
informational to any parent and injurious to very few. 

One who is emancipated from the psychometric fetish, or one who 
is overawed by the seeming finality of figures, might react unfavorably 
to the frequent reference to the I.Q. and its importance for under- 
standing the phenomena of adolescence. To some of us who have 
given up trying to reduce the emotional life to figures or intellect, the 
following seems a bit over-simplified as an explanation of emotional 
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development: ‘‘When a ‘mental age’ of about 12 years has been 
reached, the question spontaneously arises, ‘What shall I do with the 
years that lie ahead of me?’ This question is now formulated for 
the same reason that religious questions arise. The intellect is suffi- 
ciently developed to ask it.’’ (Chapter VII, p. 165.) As repre- 
sentative of the contribution of the book, however, this quotation is 
quite unfair. The surprising thing is not that Dr. Hollingworth, 
who has contributed so notably in the field of psychometric measure- 
ments, should emphasize the tools with which she has experimented, 
but that she should have succeeded in bringing into her picture of 
adolescence so much that is human, helpful, and enlightening. 

Her chapter on ‘‘the psychological weaning’’ should be particularly 
useful to parents and perhaps to young people also. In fact Dr. 
Hollingworth intended to make her book practical for adolescents 
themselves. 

Her discussion of mating is also praiseworthy for its balance and 
common sense. There is nothing in the emphasis on heterosexuality 
to strike terror to the hearts of parents because of an implied threat 
of homosexuality as an alternative, and little to arouse the antagonism 
and prejudice that any leaning toward undue freedom of sex expres- 
sion for the young is likely to kindle. Yet she does not hesitate to 
say: ‘‘No one is likely to alleviate ‘the maladjustments which at 
present arise who adheres to the belief that sexual impulse is in all 
its manifestations entirely under voluntary control, and is volun- 
tarily initiated; that the impulse is psychologically connected by 
original nature with reproduction ; or that it is by nature monogamous. 
False belief in any of these respects leads to misunderstanding and 
trouble.’’ (Chapter V, p. 111.) 

She recognizes that ‘‘the sex life of the child begins at birth’’, and 
that the establishment of heterosexuality is of fundamental impor- 
tance. ‘‘For normal adjustment to life during and after the matura- 
tion of the sex organs, it is absolutely essential for both sexes that 
this heterosexual attitude be achieved. Yet under present conditions 
the guardians of youth—ministers, teachers, and parents—seem in 
a conspiracy to prevent the child from attaining a healthy develop- 
ment of sex interest. . . . Heterosexuality can be established in 
no other way than by social contact and actual acquaintanceship with 
those of the opposite sex. It does not develop in emptiness. Any- 
thing that deprives a person of these necessary contacts—during the 
years of immaturity, particularly during the years of adolescence— 
is not for his or her best interests as an adult.’’ 

The explanation of sexual perversion, so called, under the heading 
Aberrations, is a wholesome antidote to some of the hysterical warn- 
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ings that have been thrown at the heads of helpless, terrified parents 
by well-meaning supporters of an unassimilated analytic psychology. 
Dr. Hollingworth’s treatment of homosexuality and auto-erotism, the 
only perversions definitely referred to, like everything else in the book, 
is of strictly behavioristic, conditioned-refiex character, which clears 
the surface of emotional rubbish even if it goes no deeper. ‘‘Let us 
now see how the adolescent may be emotionally trapped or caged, 
and be thus restrained from finding the normal outlet for his develop- 
ing sex cravings. Let us repeat that in the earlier years the sexual 
drive is typically vague as to goal and hence liable to distortion. 

There are various forms of sex conduct that give approximate satis- 
faction, and hence may be adopted in the unenlightened striving 
for adjustment, but are undesirable either because the individual 
fixed therein is prevented from achieving full happiness or because 
they are socially unprofitable. These forms of conduct are called 
perversions. They are acquired in accordance with the laws of learn- 
ing, which govern all habit formation.’’ (Chapter V, p. 130.) 

The concluding chapters, Achieving a Point of View, Finding the 
Self, and The Meaning of Maturity, are less convincing than the earlier 
sections largely because such aspects of adolescence do not lend them- 
selves to a behavioristic account. Something more than the condi- 
tioned reflex is needed to give reality to the emotional life of man, 
which refuses to be reduced to an intelligence quotient or a correlation 
table. While as a philosopher Dr. Hollingworth is out of her element, 
as a representative of what psychology can do for the everyday 
practice and enlightenment of the average man, she is outstanding. 
We should be grateful that too much insight into the deeper layers 
of the psyche has not rendered her powerless to offer practical help 
to a struggling world of parents and children. 

JEssIE TAFT. 

Child Study Department, 

Children’s Aid Society of Pennsylvania. 
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NOTES AND COMMENTS 





LEGISLATIVE NOTES 


The change in classification of the summaries of proposed and 
adopted laws has been made in order that they may be more readily 
q referred to by subject matter as well as by states. The Department 
of Information and Statistics of the National Committee for Mental 
Hygiene maintains complete files of all bills and laws here sum- 

; marized and will be glad to send copies of individual bills upon 
Bf: request. 
1 The year 1929 gives indication of being an important year in 
legislation related directly to the mental-hygiene field. The legis- 
latures of 43 states and 4 territories and the National Congress 
are in session during the year. Of these, 19 are scheduled to adjourn 
by the end of March, while Florida convenes April 4 and Georgia, 
June 26. 


Administration and Finance 
California 
H. 144. To amend Section 1373 of the penal code, provides that 
the expense of sending a dependent accused of crime and suspected 
of insanity to a state hospital, of keeping him there, and of bringing 
him back, shall be borne in a manner similar to the expenses of 
insane persons not accused of crime, 
“ H. 309. Provides for city and county boards of mental health. 
(Referred to Committee on Health and Quarantine.) 
S. 103. Creates a commission to select a site for a state hospital 
for the insane. (Referred to Governmental Efficiency Committee.) 


Indiana 


S. 26. Permits state to levy charges for the treatment of insane 
persons against the patient’s estate if there are no near relations. 
(Passed by both houses.) 

S. 69. Provides for the appointment by the governor of a board 
of trustees of four members to govern the colony for feebleminded 
at Butlerville. 








Kansas 

H. 447. Would create the office of state probation officer, pre- 
scribing the duties thereof. This bill is a substitute for H. 161, which 
was killed, and differs from it only in the following respects: The 
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probation officer shall be appointed by the state board of administra- 
tion from among the present employees of that board and shall 
receive no additional compensation other than traveling expenses 
when performing official duties. H. 161 provided that appointment 
be made by the governor and that the salary be $2,700 per annum 
and traveling expenses. This bill eliminates the $5,000 appropria- 
tion carried by H. 161. H. 161 provided that the judges of the juve- 
nile courts of' the state might call upon the probation officer for 
assistance in the handling and placement of any dependent, neglected, 
or delinquent child. The present bill provides for such assistance 
in the case of any child that may come before said courts. 


Maine 


S. 410. Provides for the licensing and regulating of private hos- 
pitals and private houses for the treatment of nervous and mental 
patients, and for voluntary, temporary, and permanent commitment 
to such hospitals and houses in accordance with the regulations that 
govern state hospitals. 


Michigan 
S. J. R. 6. Proposes amendment to the state constitution authoriz- 


ing the state to borrow money to be used for the purpose of building 
hospitals and asylums for the insane and other state institutions. 


Missouri 


H. 401. See under ‘‘New Institutions and Clinics.”’ 

H. 555. (Same as S. 407.) Would create a department of mental 
disease under the supervision and management of the health super- 
visor and the six members of the board of managers of the state 
eleemosynary institutions, at least one member of which, besides the 
health supervisor, shall be a physician, with knowledge of the proper 
care and treatment of the insane. Among other duties the department 
shall appoint, at the request of the court in all cases where insanity 
becomes a court issue, a member or members of the medical staff 
of any state hospital to make such examination of the mental con- 
dition of the individual involved as he or they may think proper 
and necessary, and shall report in writing to the court. The report 
shall be available to counsel on both sides for their information 
and the examiners, when duly subpoenaed, shall appear and testify 
as witnesses. The department of mental diseases shall also exam- 
ine or cause to be examined by members of the staff of any state 
hospital at least three times each year the inmates of the Missouri 
State Penitentiary and the Missouri Reformatory, and make report 
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thereof in writing to the commissioners of the department of penal 
institutions and the governor. Such inmates as are found by such 
examination to be insane shal! be removed immediately by the com- 
missioners of the department of penal institutions to the proper 
institutions provided by the state for such unfortunates. 


Montana 


H. 314. Would appropriate money for a house for the criminal 
insane, with living quarters for physicians, and so forth, at the 
Montana State Hospital for the Insane. (Reported favorably.) 


New Hampshire 


H. 173. Provides for the appropriation of $200,000 for the con- 
struction and equipment of a dormitory for disturbed male patients 
at the state hospital. (Referred to State Hospital Commission.) 


Ohio 


H. 46. Would repeal section that provides for the payment by 
the feebleminded for maintenance in state institutions. (Referred 
to Commission on Benevolent and Penal Institutions.) 

S. 51. Makes an appropriation to the amount of $816,661.04 for 
the construction of an institution for the feebleminded to be known 
as the Apple Creek Institution. 


Pennsylvania 


S. 5. Authorizes and regulates the establishment and operation 
by counties of hospitals for the treatment of women afflicted with 
nervous diseases. 


Texas 


H. 270. Establishes state epileptic and tuberculosis hospitals for 
negroes. (Referred to Commission on Eleemosynary Institution.) 


( 
Certification of Qualified Psychiatrists 


New York 


H. 1160. (Same as S. 865.) Would amend the mental-hygiene 
law by creating, in the department of mental hygiene, a board of 
psychiatric examiners, to consist of the commissioner of mental 
hygiene, who shall be chairman, the commissioner of education, and 
the commissioner of health. This board shall determine the quali- 
fications of psychiatrists to act in any criminal action or pro- 
ceeding prosecuted by indictment, where the service of a qualified 
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psychiatrist is required, and shall certify thereto. A person found 
by the board to be so qualified shall be known as a certified psy- 
chiatrist. The following are the minimum qualifications for obtain- 
ing the certificate of the board, and the board may establish such 
further requirements from time to time as it may deem proper: 

1. Applicant must be a physician duly licensed to practice in the 
state of New York and must have had at least five years experience 
in actual practice. 

2. He must either (a) have had three years’ experience since 
January 1, 1915, in the care and treatment of persons suffering from 
mental diseases, in an institution for the care of such persons and 
having accommodations for at least fifty patients, or (b) have 
devoted the five years immediately prior to filing his application for 
certification in a private practice confined wholly or substantially 


to the care and treatment of persons suffering from nervous and 
mental diseases. 


Commitment 
Colorado 


H. 158. No child under the age of sixteen years shall be com- 
mitted to the state hospital at Pueblo by any court. 


Maine 

S. 90. Provides for the admission to either of the state hospitals 
and the care and observation for not more than thirty days of all 
persons who, in the opinion of two registered physicians, are in 
need of such care. Provides, further, for a regular commitment 


if, after a period of fifteen days’ observation, the superintendent 
believes it for the best interests of the patient. 


Massachusetts 


S. 221. Provides for temporary observation commitment and 
regular commitment to Federal hospitals for the insane. 


The Criminal Insane 
Montana 


H. 314. See under ‘‘ Administration and Finance’’. 


Delinquents: Defective, Psychopathic, Maladjusted 
California 
H. 167. Provides for an institution for the confinement and care, 
training, and rehabilitation of defective delinquents and for the 
admission and commitment of such defective delinquents. Also 
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provides penalties for certain violations of the act. (Referred to 
Commission on Public Charities and Corrections.) 

S. 783. Creates a commission to prepare and submit a report of 
juvenile delinquency, embodying a plan for the prevention of juvenile 
delinquency and for the care and training of pre-delinquent, psy- 
chopathic, and maladjusted children. (Referred to the Commis- 
sion on Public Charities and Corrections.) 


Illinois 


S. 25. Provides for the segregation of mental defectives. For 
the purpose of this act ‘‘mental defective’? means a person who 
has (a) a defect of intelligence or (b) a defect of affectivity or 
emotion or (c) a defect of will to such degree that he has criminal 
propensities and, while at large, is a menace to the person or prop- 
erties of others. The provisions of this act would apply to the 
following classes of persons: (1) any suspected mental defective 
residing within any community in the state; (2) any child under 
seventeen years of age who is brought before a juvenile court and 
who is suspected by the court of being mentally defective; and 
(3) any inmate of a penitentiary, or any person applying for or 
released on parole, who is believed by the department of public 
welfare to be mentally defective. 


Indiana 


S. 36. Provides for the creation of a permanent state probation 
commission with jurisdiction over adult as well as juvenile cases. 


Kansas 


H. 310. Provides for complete mental and physical examinations 
of all persons committed to the state industrial farm for women, 
the industrial school for boys at Topeka, and the industrial school 
for girls at Beloit. Prescribes a thorough psychiatric examination 
by a competent psychiatrist provided by the state board of admin- 
istration. Records are to be kept of all examinations and, when 
requested, court physicians, probation officers, and all others who 
have pertinent information concerning the inmate, shall furnish 
to the superintendent and examining physicians all such informa- 
tion. The board shall cause such measures to be taken for the 
correction of any physical or mental defects in any person examined 
as may be recommended by the physician making the examination 


and as said board may deem proper. (Referred to Commission on 
State Affairs.) 
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Massachusetts 





S. 53. Provides for the appointment by the governor of ‘‘a special 
unpaid commission consisting of the commissioner of the depart- 
ment of public welfare, the commissioner of mental diseases, the 
deputy probate commissioner, and two other members’’ to investi- 
gate the laws relative to dependent, delinquent, and neglected 
children or children otherwise requiring special care. This com- 
mission is to report not later than December 1, 1929, and make any 
recommendations as to changes it deems necessary, together with 
drafts of legislation to carry such recommendations into effect. 
(Referred to Legal Affairs Commission. ) 


New York 


H. 800. (Same as S. 733.) Amends Section 124, mental-hygiene 
law, by permitting the court of special sessions of New York City 
to order commitment to an institution for mental defectives of any 
mentally defective persons over sixteen years of age charged with 
misdemeanors. (Passed by house.) 


























Examination of Prisoners and of Certain Persons 
Accused of Crime 
Missourt 


H. 555. (Same as 8S. 407.) See under ‘‘ Administration and 
Finance’’. 


New York 


H. 857. This bill, the second part of which is substantially the 
same as the Massachusetts ‘‘Briggs Law’’, would amend the mental- 
hygiene law by providing for a division for the examination of 
certain persons accused of crime, the head of which division would 
be an assistant commissioner appointed by the commissioner of 
mental hygiene. The bill, further, would amend the code of criminal 
procedure by providing for the examination, by the newly created 
division, of every person who ‘‘is indicted by a grand jury or is 
held to answer on a complaint or information charging capital 
offense, or . . . is indicted by a grand jury or is held to 
answer on a complaint or information for a crime, after having been 
previously indicted or so held for any other offense more than once, 
or after having been previously convicted of a felony’’, the exam- 
ination being made ‘‘with a view of determining his mental con- 
dition and the existence of any mental disease or defect which may 
affect his criminal responsibility’’. 
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Epilepties 
New York 

S. 173. (Same as H. 309.) Amends article 7, mental-hygiene 
law, relative to Craig Colony as follows: 

1. Craig Colony is now declared to be a body corporate. 

2. Only epilepties ‘‘resident’’ in New York State may be admitted. 

3. In addition to ‘‘the superintendent of the poor or the proper 
city poor law officer’’ petitioning for commitment, the following 
persons are also qualified: ‘‘any person with whom an alleged 
epileptic may reside or at whose home he may be, or the father or 
mother, husband or wife, brother or sister, or the child of any such 
person, or the nearest relative or friend available, or the committee 
of such person, or an officer of any well recognized charitable institu- 
tion or home’’. 

4. A candidate may not be examined for admission, under the 
terms of this section, if he is in confinement on a criminal charge or 
a defective delinquent. 

5. Voluntary admission is made possible upon the written applica- 
tion of the epileptic person himself, or if he is a minor, on the 
written application of his parent or legal guardian. 

6. Sections relating to the disposition of unclaimed property of 
discharged or deceased patients, and to the temporary custody of 
personal property of insane persons, are made effective for Craig 
Colony. (Passed by senate.) 







Insanity Pleas in Criminal Cases 
California 

H. 768. Amends Section 1026 of the penal code by changing 
the order in which the plea of ‘‘not guilty by reason of insanity’’ 
may be tried. (Referred to Commission on Crime Problems.) 

S. 207. Adds a new section, No. 1027, to the penal code, pro- 
viding that when ‘‘a defendant pleads not guilty by reason of 
insanty, the court must select and appoint two alienists, and may 
select and appoint three alienists, from the medical staffs of the 
state hospitals, to examine the defendant and investigate his sanity’’. 
The alienists must perform examinations and testify whenever 
summoned, without compensation, their actual expenses only being 
paid by the county in which such action is pending. Any party to 
any criminal action may produce any other expert evidence it 
desires, as to the sanity of the defendant, but other expert witnesses 
shall be entitled only to the ordinary witness fees. Any alienists 
appointed by the court may be called by either party to the action 
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and will, in all cases, be subject to examination as to qualifications 
as an expert, and to cross-examination the same as in the case of any 
other witness. 


Marriage and Divorce 

California 
H. 47. Amends Sections 92 and 139 of the civil code, adding a 
new section, No, 108, which makes insanity a cause for divorce. The 
insane spouse must have been duly committed to and confined in 
an insane hospital in California for five years immediately preced- 
ing action for divorce, and the incurability of the insanity must 
be testified to by three alienists appointed by the court, whose fees 
are payable by plaintiff. If it be proved ‘‘that the insanity com- 
plained of was caused or produced by an act or acts of the party 
seeking the relief, or as a consequence of the discharge of marital 
duties, such as childbirth, or as a consequence of change of life, it 
shall not be a ground for divoree’’. No person bringing such 
action, or who has obtained a divorce on such ground, is eligible to 
act as guardian of the person or estate of the insane spouse. 


/ 


Maryland 


H. 84. Makes hopeless insanity a ground for divorce a vinculo 
matrimonii. 


Michigan 
S. 146. Makes incurable insanity, with commitment to and con- 
finement in an asylum for the insane for a period exceeding five 
years, grounds for divorce. 
S. 347. Would authorize the guardian of an insane person to 
prosecute an action for divorce. 


Nebraska 


H. 435. Makes insanity that has existed for a period of five 
years and is incurable a ground for divorce, and provides for the 
guardianship ad litem of the defendant. 


New York 


H. 145. Amends Section 1147, adding a new section, No. 1142a, 
to civil-practice act, by adding to causes for divorce extreme and 
repeated cruelty, conviction of felony or infamous crime, insanity, 
physical incapacity, habitual intemperance, fraud, refusal to 
cohabit and desertion for three years, want of age, consent, and 
incestuous marriages. (Referred to Codes Committee.) 
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Oregon 


H. 271. Would permit persons of unsound mind to obtain divorce 


through their guardians. (Referred to Commission on Revision of 
Laws. ) 


Mental Defectives 
New York 


S. 646. Would amend the mental-hygiene law in relation to the 
temporary and voluntary admission of mental defectives to institu- 


at tions for the same as follows: A person received for temporary 
: eare shall not be detained for more than ten days if he, or any per- 
My son in his behalf, shall make written request for release, unless the 
Bt superintendent or physician in charge thereof shall deem such 
oB detention necessary, and shall so certify, with the approval of the 
2 commissioner, to a judge of a court of record, who may in his dis- 
. cretion forthwith issue an order committing such person to such 
r institution for care, custody, and treatment. A mentally defective 


person may be received and retained in an institution for the care 
of such persons, upon a written application made therefor by him, 
if he be of full legal age, or by his parent or legal guardian if he 
be a minor, but he shall not be retained more than ten days after 
regular notice has been made of his desire to leave or of his guardian’s 
intention to remove him. At any time during which such person 
is an inmate in such institution, any legally authorized person may 
apply to the court for his commitment, in which case the usual 
preseribed procedure will be followed. (Passed by senate.) 





New Institutions and Clinics 














California 

H. 523. Provides for the establishment in southern California of 
a state hospital for the insane, appropriating $250,000 for the 
purpose. 

Hi. 692. Establishes a colony for feebleminded persons. 





Connecticut 


H. 208. Appropriates $1,750,000 for the construction and equip- 
ment of a state hospital for the insane in Fairfield County, to be 
known as the Fairfield State Hospital. (Referred to the Humane 
Institutions Commission. ) 


Delaware 





S. 29. Creates a psychiatric clinic at the state hospital for the 
insane. (Referred to Commission on Revised Statutes.) 
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8. 30. Authorizes establishment of a mental-hygiene clinic under 
the direction of the trustees of the state hospital for the insane. 
(Referred to Commission on Public Health.) 

S. 31. Authorizes establishment of a psychiatric observation clinic 
at the state hospital for the insane. (Referred to Commission on 
Public Health.) 





Maryland 
S. 8. Creates and establishes a colored state training school to 
receive and train imbecilic, idiotic, and feebleminded colored per- 


sons, and authorizes the creation of a state debt of $100,000 for 
purchase of land and erection of buildings for same. 





Minnesota 


S. 420. Provides for the construction and maintenance of a psy- 
chopathie hospital at the state university and makes an appropria- 
tion of $260,000 therefor. 























Missourr 


H. 401. Provides for the issuing of bonds or the levying of a 
direct tax for the purchasing of land and erecting thereon a build- 
ing or buildings to be used as a county hospital for feebleminded #t 
minors or minors afflicted with any form of insanity or mental 
deficiency in counties having a population of not less than 200,000 
and not more than 750,000. 


Fg 
gp Bis ee 


Montana 


H. 314. See under ‘‘ Administration and Finance’’. 





New York 


H. 784. Amends the correction law by making provision for a 
psychiatric clinic at Sing Sing Prison. Concerning this bill, Mr. 





EK. R. Cass, General Secretary of the Prison Association of New + 
York, says that it ‘‘definitely writes into the law the status of the ‘a 


psychiatric clinic at Sing Sing and prescribes its scope of activity. 
It further provides that all commitments to the state prison be 
made directly to Sing Sing Prison, and not, as at present, on the 
basis of judicial districts. Most prisoners in the state are committed 
directly to Sing Sing, which makes it a logical place for a receiv- 
ing and distribution station. . . . It embraces classification 
on the basis of scientific study and knowledge and the prescribing 
of individual treatment’’. 
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Texas 


H. 270. Establishes a state tuberculosis and epilepsy sanitarium 
for Negroes. 


Utah 


S. 51. Provides for the establishment of the Utah State Train- 
ing School for the care and protection and treatment of feeble- 
minded persons, and for a commission to locate same. The building 
is to be constructed by prisoners from the state prison. (Passed 
by senate.) 


Washington 


S. 84. Establishes an institution for the training, care, and 
custody of feebleminded persons in the western part of the state, to 
be known as the Western Washington Industrial School, and appro- 
priates $200,000 for the purpose. 


Special Classes for Retarded or Problem Children 


New York 


H. 544. (Same as S. 370.) Amending Sections 578 and 579a 
of the education law, removes the limitation of the size of classes 
for retarded children by striking out the words ‘‘three years or 
more’’ retarded, so that any retarded child may be admitted to 
such classes, and by placing the power of decision and establish- 
ment of such classes ‘‘under rules to be established by the state 
education department’’. This bill is highly approved by the State 
Committee on Mental Hygiene of the State Charities Aid Associa- 


tion. (Reported favorably out of the senate committee on educa- 
tion. ) 


Veterans 


A bill providing for (1) the appointment of guardians of mentally 
incompetent veterans of the United States military and naval 
forces and of minor children of incompetent, disabled, or deceased 
veterans and of mentally incompetent dependents of said persons, 
(2) the commitment of mentally incompetent veterans, and (3) 
uniform laws with reference thereto, has been proposed in the legis- 
latures of the following states: Connecticut, Iowa, Kansas, Maine, 
Maryland, Massachusetts, and Missouri. 
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Miscellaneous 
Towa 


H. 163. Provides for the waiving of a jury trial in cases of 
appeal from a commitment order in insanity cases. (Referred to 
the Judiciary Committee, which reported that it should be indefinitely 
postponed. ) 


Kansas 





H. 803. Would provide for a lunacy commission in each county 
of the commonwealth in insanity commitment cases. 

S. 172. Provides for reéxamination at any time of the mental 
and physical condition of operators of motor vehicles, to determine 
their fitness to operate such vehicles. 

S. 186. Makes accessible to probation officers reports relative to 
the mental condition of certain persons held for trial. (Referred to 
Legal Affairs Commission.) 





Michigan 
H. 78. Provides that persons certified insane by physicians may 
be detained five days without court order. 





Minnesota 


H. 339. (Same as 8. B. 225.) Makes it a felony to abduct, 
entice, or carry away any feebleminded or epileptic person com- 
mitted to the guardianship of the state board of control from any 
institution or place. 


Missouri 





8S. 407. Would create a department of mental diseases. 


New York 


H. 174. (Same as S. B. 90.) Amends subdivision 7, section 2, 
of mental-hygiene law by defining ‘‘resident’’ to be a person who | 





has lived in the state at least one year ‘‘continuously’’. (Passed by i 
both houses and approved by governor.) 4 

H. 757. Adds new section, 72a, to mental-hygiene law, making a 
it mandatory upon the court to assign counsel to a person in pro- 
ceedings to determine question of insanity when that person is not 
provided with counsel. 

H. 783. Amends section 8, correction law, providing for a third 
assistant commissioner of correction who shall be a qualified psy- 
chiatrist of not less than five years experience ‘‘in the practice 
of nervous and mental diseases’’. Concerning this bill, Mr. E. R. 
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Cass, General Secretary of the Prison Association of New York, 
says: It ‘‘has the approval of Dr. R. F. C. Kieb, of the state depart- 
ment of correction, and is approved by the crime commission, the 
State Committee on Mental Hygiene of the State Charities Aid 
Association, and the Prison Association of New York. ; 
It is Dr. Kieb’s plan to use this additional staff member to work out, 
under his direction, the psychiatric program of the state depart- 
ment of correction and to take care of psychiatric needs arising in 
the various prisons and in county jails and penitentiaries. While 
it is true that this is considerable work for one psychiatrist, never- 
theless, it is a beginning, and at the start attention will be directed 
particularly to special needs. This should not conflict with the 
psychiatric clinic at Sing Sing, but rather tie up with it.”’ 


S. 837. Provides that fees for commissioners in lunacy shall be 
fixed by the court. 


Pennsylvania 


H. 227. Amends the act providing for the protection of insane, 
feebleminded, and epileptic persons by extending the privilege of 
having a guardian appointed, so that it includes persons ‘‘having 
real or personal estate’’ in the state, as well as legal residents thereof. 

S. 39. Permits courts of record to receive the sworn statement of 
the superintendent, if he is a duly licensed physician, or of the physi- 
cian in charge of any hospital, home, asylum, or other such institution 


as prima facie evidence of the mental condition of any person con- 
fined in such an institution. 


United States 


H. 16436. Provides for repatriation of insane American citizens 
in Canadian asylums. 

S. 5602. Provides for the transfer of American citizens adjudged 
insane in foreign countries to St. Elizabeths Hospital, in case the 
individual’s legal residence in one of the states, territories, or pos- 
sessions of the United States cannot be established. In case such 
residence is established after patient’s admission to St. Elizabeths, 
the superintendent of that hospital is authorized to transfer him to 


the place of his legal residence. Necessary funds for this purpose 
are authorized by the bill. 


A Psycuratric INstiruTEe oF ResgarcH EstaBlisHep IN Paris 


The Paris correspondent of The Journal of the American Medical 
Association announces the establishment of the Institut de recherches 
de psychiatrie in connection with the Ecole des hautes etudes. It has 
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been installed in the Hopital Henri-Rousselle, where there is already 
a center of mental prophylaxis directed by Dr. Toulouse. ‘‘The insti- 
tute will comprise laboratories and regular lecture courses. The first 
series of lectures will be devoted to the study of mental fatigue and 
the diminution of the power of attention, which lie at the basis of 
many psychopathic manifestations. The demonstrations will be com- 
bined with clinical, physiologic, and chemical researches. The next 
series of lectures will be given by Dr. Roubinovitch, and will deal with 
‘The Perverse Tendencies in Infantile Psychiatry’.’’ 


THe BeveiAn LEAGUE oF MENTAL HYGIENE 


The Belgian correspondent of The Journal of the American Medical 
Association gives the following account of the Belgian League of 
Mental Hygiene: 

‘The Ligue d’hygiene mentale was created in 1922, and has a num- 
ber of chapters in the provinces. The dispensaries of the league col- 
laborate not only with the psychopathic hospital, but also with the 
judicial authorities. They are the center of the supervisional care 
given to mental patients, since these must not be left to charity or to 
the care of themselves. The supervision must, of course, be of a 
scientific professional nature. The problem of mental hygiene is vast 
and touches many different fields, such as pedagogy and professional 
instruction. The dispensary attends to many details that occasion 
considerable loss of time to the uninitiated; for instance, inquiries 
into the family and social environment. This makes it possible to 
give to the hospital physician the assurance that the patient he is 
planning to dismiss will find a favorable environment on his return 
home. The physician may require the patient to present himself at 
the dispensary at definite intervals for a certain period. At first, 
this measure meets with some defiance on the part of the patient, but 
once confidence is restored, the patients not only visit the dispensary, 
but sometimes bring in others. 

‘*The dispensary did not begin to give aid to children until Novem- 
ber, 1926. Such assistance involves both medical and social problems. 
Thus three periods are to be considered: 1. The pre-school age, a 
period of adaptation to life, which affords an opportunity to intervene 
from a prophylactic point of view; one observes few mental symptoms 
in these children (except in the markedly abnormal types), but one 
does observe many physical signs. 2. The school age (the period of 
adaptation to school, and the phase also of the development of the 
intelligence). The disorders that one is called on to look after during 
this period are already completely developed. 3. The post-school age 
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(the period of social adaptation, and the period of delinquency). The 
children are brought by their parents or by the nurses of social-welfare 
organizations and the schools, or are sent by the judge of the juvenile 
court. One of the great advantages of the system is that often chil- 
dren may be allowed to remain in the environment of the family, 
which has both a moral and a material value, whereas, except for the 
aid of the dispensary, hospitalization would be necessary. The rdle 
of the dispensary of mental hygiene is important likewise in the treat- 
ment of delinquents. It is the duty of the psychiatrist to restore his 
patients to society, and this can be accomplished by his collaboration 
with the dispensaries of mental hygiene.’’ 
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